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CERVICITIS AND VAGINITIS 


An Outline of Modern Diagnosis and Treatment 
Edmund W. Overstreet, M.D. 
Associate Professor of Obstetrics and Gynecology 
University of California School of Medicine 


San Francisco, California 


) 

Fanon time to time it is worthwhile to re- 
examine, in the light of modern medical ad- 
vances, the apparently simply daily practices 
and technics which have become habitual with 
us over the years. We are often surprised to 
find that we have clung to old habit-systems 
which really deserve revision and moderniza- 
tion. This is more often the case in the man- 
agement of minor diseases than of major ones. 
Certainly in the field of gynecology cervicitis 
and vaginitis are, for the most part, minor, an- 
noying conditions rather than major, disabling 
ones. Nevertheless, continual progress has been 
made in their diagnosis and therapy, so it may 
be of value to review the present status there- 
of. Since the subject is a rather extensive one, 
this review is presented in outline form rather 
than in complete discussion. 


1. SYMPTOMATOLOGY 
A. Prime symptoms. 

1. Leucorrhoea: white, yellowish, occas- 
ionally blood-tinged or brownish, thin-serous, 
frothy, purulent, thick, or caseous. 

2. Pruritis: vaginal or vulvar alone. 

B. Inconstant symptoms. 

1. Spotting bleeding — especially post-coit- 
al spotting. 

2. Dyspareunia: 

At introitus — suggests vulvitis and va- 
ginitis. 
*Read before the annual resting, Arizona Medical As- 
sociation, Tucson, Arizona, April, 1953. 


Deep pelvic — suggests cervicitis with 
parametritis and uterosacral ligament pain. 
3. Pelvic pain: 
Low-grade cellulitis secondary to cer- 
Nature and radiation of pain give good 
Careful history-taking im- 


vicitis. 
diagnostic leads. 
portant. 
4. Urinary symptoms: dysuria, frequency, 
urgency. 
Low-grade urethritis and trigonitis sec- 
ondary to cervicitis. 
Trichomonas urethritis and cystitis. 
Skeneitis. 
5. Backache (rare): 
Cellulitis of uterosacral ligaments, para- 
metritis. 
Il. DIAGNOSTIC APPROACH 
A. Should be systematic. 
1. If possible—warn patient not to take a 
douche two days prior to examination. 
2. History of symptomatology: 
Time and care here will often reveal more 
than the physical examination. 
3. Vulvar inspection: 
Evidence of local dermatologic lesions. 
Skene’s ducts for exudate. 
Urethral meatus. Nature of leucorrhoeal 
discharge. 
4. Vaginal cytologic smear (Papanicolaou- 
Traut): 
Take smear before any speculom or pelvic 
examination. 
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One smear from posterior vaginal fornix; one 
smear direct from cervical os. 

Especially important if any history or ir- 
regular bleeding—in cancer of endometrium, 
cervix, vagina, tube, slight leucorrhoea may be 
the first early symptom. 

Cytologic smears will often pick up ob- 
scure cases of Trichomoniasis or Moniliasis not 
revealed by other office methods. 

5. Speculum. examination: 

(Avoid the use of a speculum lubricant— 
it obscures the picture, spoils the wet smear— 
use plain water for lubrication.) 

a. Careful inspection of vaginal mucous 
membranes and cervix. 

b. Wet smear from vagina and cervical os: 

Swab simple cotton applicator over 
surfaces and in any discharge present. Shake 
out in a drop of warm saline or Ringer's solu- 
tion on a standard slide. Drop on cover slip. 


(Actual hanging-drop technic not necessary.) 
Examine soon under microscope. 

c. If history or inspection suggests gon- 
orrhoea—air-dried smears from cervix and ure- 
thra (and especially pus from Skene’s or Bartho- 


lin’s glands) for Gram stain study. 
6. Bimanual pelvic examination: 

Must rule out more extensive pelvic 
lesions of greater significance contributing to or 
producing the symptomatology: P.I.D., gross- 
malignancy, endometriosis, tumors, etc. 

7. Occasional diagnostic procedures: 

a. Cervical biopsy—punch biopsy in the 
office. 

b. Cervical culture (rare). 
Trichomonads (see below). 

c. catheterized urine specimen. 

d. Cystoscopy (rare). 


III. PRINCIPAL SPECIFIC CONDITIONS 
A. CERVICITIS. 
1. Infectious agents. 
a. Gonococcal cervicitis. 

1) Diagnosis usually by Gram stained 
smear—rarely, by culture. 

2) Antibiotics a boon for Rx! 
Rx outmoded. Parenteral Rx. 

Rx of Choice: Penicillin — 1 million 
units q. 2 d. for 2-3 shots (office therapy). But 
beware of the increasing incidence of penicil- 
lin-sensitive individuals—question every patient 
before Rx 

Alternate Rx: Sulfa compounds. Best 
are the mixed ones: Combisul, Gantrisin. 2-4 


Media for 


Local 
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gm. daily x 5-7 days. Watch for sensitivity, re- 
nal trouble, blood trouble. 

Occasional Rx: Aureomycin, Terra- 
mycin, Streptomycin. 

b. Syphilis. 

1) Primary chancre usually missed in 
women. If suspicious of punched-out, indurat- 
ed ulcer—darkfield examination. 

2) Warning: Widespread use 
bintics today—but inadequate dosage 
syphilis—can obscure the early disease. If any 
suspicion whatever—history of contact or find. 
ings on examination—follow patient with sero 
logic tests. 

c. Tuberculosis. 

1) Quite rare. 

2) Necrotic, caseous appearance of cer 
vix; or granulomatous, polypoid growth. 

3) Be suspicious if a cervicitis does not 
heal with usual methods of Rx — and of cancer 
biopsy the lesion. 

a) Always check the end-results of 
any therapy for cervicitis or vaginitis—do not 
just prescribe and then discharge patient pend- 
ing further symptoms. 

d. Mixed infections with common organ- 


of anti 
to cure 


isms. 

1) The most common cervicitis: eros- 
ion. Especially seen with postpartum cervical 
lacerations. 

2) Management: 

a) Older: douches, tampons, coniza- 
tion, even trachelorrhaphy. 
b) Modern: 
Acute and Subacute: 

1) Parenteral penicillin, 1 million 

units q. 2 d. x 3 d. 
or 
Dicrysticin, 2 cc daily x 4-5d. 

2) Vaginal jellies and creams 
containing Sulfa, Bacitracin, Tyrothricin. Very 
effective. 

3) Hot douches (vinegar or anti- 
septic)—not for cleansing or medicational pur- 
poses (inefficient) but for local heat treatment. 
Always use acid douche, pH circa 4.0. 

Chronic Stage: 
1) Light cauterization of cervix. 
a) Chemical—Negatan. 
b) Nasal tip cautery — cherry 
red. 
c) Coagulating current cai- 
tery—light frosting. 
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2) Following cauterization. 

a) Vaginal sulfa jellies q.n. 

b) No douches for 4-5 days— 
until after slough. 

c) Prohibit coitus 2 weeks. 

d) Check healing in 2 weeks. 

1) May repeat cauterization 
of unhealed areas. 
2) Slow healing: Estrogen 
,suppositories— for example, Stilbestrol, 0.1 mg. 
per water-soluble (non-greasy) suppository — q. 
n. for 7-14 days. To promote epithelial growth. 
3) Warnings re treatment of 
chronic cervicitis: 

a) We decry conization. Un- 
necessary; bleeding complications; cervical sten- 
osis; disturbed cervical physiology. 

b) Avoid local vaginal use of 
penicillin—sensitivity. 

c) Avoid alkaline (or neutral) 
douches—can produce vaginitis, especially at 
and after the menopause. 

2. Tumors. 
a. Cervical polyp. 
1) Uusually easily seen. 
ulum wide to open up cervical os. 


Spread _ spec- 


2) Always infected—chronic cervictis. 

3) Management: 

a) Remove by avulsion—twisting. 

Except when large with a broad 
base—excessive bleeding—will require hospital 
D. & C. 

b) Always have pathological examin- 
ation—occasional carcinoma. 

c) After avulsion: 

1) Negatan to base — hemostasis. 
May require small gauze-sponge pack in cervical 
os (with Negatan)—about 6 hours. 

2) Local Rx thereafter as for 
chronic cervicitis (excluding cauterization—rare- 
ly necessary). 

b. Carcinoma. 

1) Often looks like simple erosion or 
cervicitis! Importance of vaginal cytologic smears 
(Papanicolaou-Traut) in routine examination. 

Still today too many early carcinoma- 
ta of the cervix treated too long as simple cer- 
vicitis before proper diagnosis is made. 

Ignore patient's age: Find many early 
carcinomata in young patients—intra-epithelial 
type. 

2) Contact bleeding on wiping cervix. 
Occurs often in acute and subacute cervicitis; 
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but is always suspicious of carcinoma. 

3) Beware of pregnant cervix — often 
looks like carcinoma but is not. Play it safe— 
vaginal cytology smears—biopsy if very suspic- 
ious: expert pathologic examination required be- 
fore treatment for malignancy. 

c. Nabothian cysts. 
1) End-Product of chronic cervicitis. 
Quiescent. Sterile. Harmless! 
2) No treatment necessary (except with 
extreme distortion of cervix). 
B. VAGINITIS 

(Often secondary to or accompanied by cer- 

vicitis—treat the latter as indicated.) 
1. Trichomonas. 
a. The most frequent type of vaginitis 
in premenopausal women. 

b. Still understood. 
asymptomatic in many women. 
quisition often obscure. 

1) Increasing emphasis on sex partner 
as source. Only very slight if any symptoms in 
male—continual re-infestation of wife. Examin- 
ation of urine and prostatic fluid of husband in 
intractable trichomonas vaginitis of wife. 


Benign. 


Apparently 
Mode of ac- 


poorly 


2) Not acquired from the bowel. Now 
proven that Trich. hominis (often carried in the 
bowel) cannot infect the vagina. 

3) Importance of personal contact. 
Daughters of infested mothers. Question of 
borrowed clothing. Question of spore-form of 
trichomonads—uncertain. 

4) Trichomonas vaginitis especially in- 
tractable following: 

a) Hysterectomy. 

b) Extensive cervical cauterization or 
conization. 

c) The menopause. 

5) Importance of female urinary tract 
infestation; Skene’s glands. Continual vaginal 
re-infestation if vaginal Rx alone is used. 

c. Diagnosis: 

1) Suspect it: 

1) Frothy, yellowish leucorrhoea, 
foul odor. 

2) Severe vaginal pruritis in younger 
women. 

3) Petechiae on vaginal and cervical 
membranes. 
2) Prove it: 

1) Wet smear. 

2) Vaginal cytologic smear. 

3 


mucous 


¢ 


) Wet smear in 5% glucose in sa- 
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line-—-get activation of motility in about 2 hours. 
4) Special culture media (very rarely) 
d. Treatment 
1) For quick relief of initial very severe 
irritation: 

a) Amertan jelly, Nylmerate jelly. 

b) Soothing medicated douches. 

2) Basic principles of cure: 

a) Initial cleansing (office) with de- 
tergent solution—commercia] detergents are sat- 
isfactory. 

b) Use of protozoacides: 

1) Constantly in vagina 24 hours 
a day. 

2) Constant treatment during at 
least one menstrual period. 

3) Treatment over long periods of 
time, tapering off. 

Protozoacides: 

Phenylmercuric acetate, Acetarsone, 
Floraquin, Silver picrate, Negatan, etc 

Advantageous: Combination of 
protozoacide with a detergent, wetting agent, 
lactose, local antibiotic, acid agent: for example, 
Vagisol, Baculin. 

Acid buffered jellies valuable—lo- 
cal application to vulva and urethra, better 
spread in vagina: for example, Nylmerate, 
Aci-jel. 

c) Tampons may be of value in keep- 
ing vagina dry and non-macerated. Preferably 
medicated ones like acetarsone tampons. 

d) Douches only for cleansing pur- 
poses, not for Rx. Twice a week is plenty. 

e) Elimination of foci harboring tri- 
chomonads: Routine medications must be ap- 
plied to vulva and urethral meatus as well as 
vagina. Male sex partner. Skene’s ducts: may 
need obliteration by coagulation under anaes- 
thesia. Urethra and bladder: instillations of sil- 
ver nitrate, 30-60 cc. of 1:1000 solution. Cervix: 
cauterization—chemical or cautery. 

f) Intractable cases: In addition to 
the above: 

1) Change the medication—devel- 
opment of resistant strains. 

2) Medicate for long periods, tap- 
ering off: 

For example: 1 tablet b.i.d. for 
1 month; q.n. for one month; every other night 
for one month; twice a week for one month; 
once a week for one month—with especial em- 
phasis on Rx during menses. 
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2. Moniliasis. 
a) More common today—follows parenter- 
al use of Aureomycin, Terramycin. 

b) Typical picture of “vaginal thrush”— 
white, patchy areas, bleeding on rubbing off. 
Seen in wet smear. Some cases obscure in diag- 
nosis. Vaginal cytologic smear picks it up. 

c) Treatment: Almost specific: Local ap- 
plication of 1-2% Gentian violet. Messy. (Gen- 
tian violet tampons, jellies are available). Al- 
most as good: Propionic acid jellies. Simple 
antiseptic douche, but only occasional. 

3. Diabetic vulvo-vaginitis. 

Be suspicious when vulva are beefy-red 
Urinalysis. Monilia often accompany. Rx is 
obvious. 

4) Douche sensitivities. 

a) Too much douching by women today 
— advertising. Some sensitivity to some com 
mercial products. Average normal woman 
simple vinegar douche 2-4 x/month is plenty 
Daily douching—can cause irritational leucorr 
hea. 

5. Non-specific vaginitis. 

a) May be allergic (rare). Foods. Con- 
traceptive jellies & creams. Condoms. Try 
antihistaminics. 

b) Achlorhydria. Related to vaginitis 
In intractable, non-specific vaginitis get gastric 
analysis. HCl, gtts 5-10 tid or Glutamic acid 
HCl, 0.3 gm bid to tid, often cures if achlor 
hydria is present. 

c) Psychogenic vulvo-vaginitis. Definite- 
ly does occur. But be wary of making diagnosis; 
careful exclusion first. 

d) Ovulation leucorrhoea. Mucoid. Ex 
cessive in some women. Tampons. Negatan to 
cervical canal. 

6. Atrophic (senile) vaginitis. 

a) Cause: 

1) Undue local tissue sensitivity to re- 
duced estrogens at and after the menopause. 

2) Low vaginal acidity after the meno 
pause. Warning: Alkaline douches (dear old 
soda bicarb!) when used after the menopause 
can produce a severe, florid vaginitis; shou!d 
never be used at all. 

b) Nature 

1) Thinned, reddened vaginal MM. 

2) Petechial areas, often with crackiig 
and slight bleeding. A common cause of post- 
menopausal bleeding—but always rule out car- 
cinoma. 

3) Principal symptom: Pruritis. 
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Treatment: 
1) Estrogen suppositories: Water-solu- 
ble base; 0.1-0.25 mg. Stilbestrol or equivalent. 
1 suppository nightly x 15 days is usually ample 
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for cure, but may need to be repeated at inter- 
vals. 

2) Vinegar douches—a routine of 2-3x/ 
wk. will often prevent recurrence. 


NEUROFIBROMA OF THE LARYNX IN A FIVE YEAR OLD 
CHILD 
LARYNGECTOMY. REHABILITATION. 


John S. Mikell, M.D., A. Harry Neffson, M.D. and Cynthia A. Daly 
Tucson, Arizona 


i 
fue case to be presented is interesting and 
instructive from the following standpoints: 

1. This seems to be the only case so far re- 
ported in the available literature of a non-en- 
capsulated neurofibroma of the superior lar- 
yngeal nerve with extensions into the larynx, 
esophagus and neck. 

2. It is the only case on record in which a total 
laryngectomy was required for the eradication 
of such a lesion. 

3. There has been no apparent recurrence in 
two and one-half years. 

4. Rehabilitation for speech has been started 
and the results so far have been gratifying. 

The patient, a Mexican girl, was referred to 
one of us (J.S.M.) from below the border in 
August of 1950 at the age of 5. Her mother 
stated that the child had had difficulty in breath- 
ing since shortly after birth and that this dif- 
ficulty had gradually become more severe. There 
was no history of any difficulty in swallowing. 

Examination of the larynx by direct laryngo- 
scopy showed a large swelling involving the 
left aryepiglottic fold and arytenoid. Dr. Neff- 
son was asked to see this patient in consultation 
and he confirmed these findings. A preoperative 
tentative diagnosis of neurofibroma of the 
larynx was made and it was desided that a 
biopsy should be taken following a preliminary 
tracheotomy. This was done. Histological ex- 
amination of the laryngeal tissue both by local 
pathologists and the Armed Institute of Path- 
ology in Washington confirmed the preopera- 
tive diagnosis of neurofibroma and hamartoma 
of the larynx. 

It was decided to attempt removal of the 
tumor through a left lateral pharyngotomy. Dr. 
Wilkins Manning performed this operation with 
our assistance in January of 1951. The super- 
ior larygeal nerve was isolated and found to be 
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markedly enlarged, roughly about the thickness 
of a lead pencil and 2 centimeters in length. 
The nerve had branches which looked like so 
many tentacles extending in all directions and 
invading the entire larynx. At this time it was 
evident that removal of the entire growth 
could be accomplished only by means of a total 
laryngectomy. About three weeks later this 
was done under general anesthesia. The tumor 
growth was found to infiltrate the esophagus in 
addition to the larynx. Scattered areas of thick- 
ened esophageal tissue were seen. As much of 
the involved esophagus was removed as pos- 
sible, but all of it could not be resected and 
still permit primary closure of the esophageal 
opening. Following operation the child had a 
rather stormy course for about one week; re- 
covery was uneventful thereafter. 

During the course of a recent tonsillectomy, 
the esophagus, trachea and bronchi were in- 
spected by direct view; no abnormality was 
found. 

Discussion: So far as we have been able to 
ascertain only 20 cases of solitary neurofibroma 
and only 8 cases of generalized 
involvement 


of the larynx 
neurofibromatosis with incidental 
of the larynx have been reported in the world’s 
literature. In all of the cases reported the le- 
sions were so localized as to make complete ex- 
cision possible by snare, or at most by pharyn- 
gotomy or laryngofissure. In no case was the 
lesion so extensive as to require total laryngec- 
tomy for complete eradication. In this case 
the attempt to eradicate the growth via a lateral 
pharyngotomy was ineffective and we had to 
resort to total laryngectomy. A very interesting 
facet of this case is that in spite of the fact 
that not all of the tumor growth could be re- 
moved from the esophagus at the time of oper- 
ation, there has been no evidence of recurrence 
after checking by thorough examination of the 
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trachea, pharynx and esophagus two and one- 
half years after surgery. This suggests the in- 
triguing thought that following the removal of 
the main growth, the remainder of the lesion 
simply withered away just as occurs when a 
nerve is cut and the peripheral portion atrophies. 
We hope that other workers may be able to 
contribute their experiences and thoughts on 
this subject. 

This child is being rehabilitated for speech. 
Professor Lambert of the Speech Department 
of the University of Arizona interested Miss 
Cynthia A. Daly, Speech Correctionist for the 
Tucson Public Schools in this child. Follow- 
ing are Miss Daly’s experiences in teaching this 
child esophageal speech. 

Most adult laryngectomized patients begin 
speech retraining three or four weeks after op- 
eration. Esophageal (belching) speech is the 


preferred method of pseudo speech for such 
patients. It can be distinguished from the speech 
of a normally speaking person only by a rather 
husky voice quality and a lack of variety in 
pitch. 

Learning to belch at will may take anywhere 
from one day to many months of practice. The 


chief obstacle seems to be overcoming inhibi- 
tions concerning belching. The process involves 
swallowing air, trapping it in the esophagus, 
and belching it back. Usually, during the first 
lessons, carbonated beverages are used to in- 
duce belching. Once it is acquired, esophageal 
speech is learned much as normal speech (vow- 
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els, simple words, etc.), the chief difference be- 
ing that air from the lungs is replaced by air 
from the esophagus via the belch. 

Eight year old Herlinda Vasquez began speech 
retraining three years after her laryngectomy 
(prior to this, a teacher had been unavailable). 
She first learned to belch with the aid of car- 
bonated beverages. After weeks of practice 
she belched 27 times while drinking a non-car- 
bonated beverage. In succeeding weeks she 
learned to say words as she belched, and at the 
time of my last visit with her, she was saying one 
syllable English words clearly (hi, bye, cup, 
pink, etc.) 

The child’s progress was slow mainly because 
she did not understand the English language 
(she understands Spanish), and she could not 
be made to see the importance of learning to 
speak aloud. During three years she learned 
to get what she wanted by pointing and nodd- 
ing her head. With the aid of pretty pink doll 
dishes and the sign language, we were able to 
accelerate her progress. The doll dishes were 
used as a reward for belching. 

Th prognosis for speech depends directly on 
the frequency of speech lessons and on the abili- 
ty of the therapist to stimulate this little Mexican 
girl with the desire to speak aloud. With 
continued speech training, she will learn to 
talk in sentences and her speech will sound al 
most normal (see exceptions, paragraph one) 
as that of other little girls her age. She may 
in time learn to whistle and even to sing. 
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THE USE OF CHEMOTHERAPY AS AN ADJUNCT TO 
HEALING FOLLOWING HEMORRHOIDECTOMY 


Howard D. Cogswell, M.D., Everett W. Czerny, M.D., and J. Fritz, M.D. 
Tucson, Arizona 


Tux postoperative period following hemorr- 
hoidectomy has been regarded as the most pain- 
ful of all the most common operations. Com- 
plications as well, such as postoperative fis- 
sures, stenosis and prolonged healing have made 
many surgeons dislike the operation and pa- 
tients lose faith in their surgeons. A number 
of individuals who need a hemorrhoidectomy 
procrastinate, suffering pain, bleeding and dis- 
ability because of the tales told by their ac- 
quaintences who have had the operation. Nu- 
merous analgesics have been recommended to 
alleviate the postoperative pain—applications be- 
ing made locally or by injection. The local ap- 
plication is only transitory and not too effective 
and the injection of these substances is not with- 
out disadvantages and risks. Postoperative pain 
is often relieved by their use but instances of 
prolonged incontinence of the rectal sphincters, 
peri-rectal abscesses and other complications 


have made many surgeons reluctant to use such 
drugs. ' 


It was observed that some patients had rel- 
atively little postoperative discomfort and ex- 
amination of the operative site showed that 
these patients had few signs of infection or in- 
flammation that is commonly seen during the 
healing period following hemorrhoidectomy. 
The majority of the patients who had the usual 
postoperative pain showed edema and redness 
in the hemorrhoidal area. Their wound edges 
were often covered with a yellow exudate and 
purulent drainage would be observed on the 
dressings placed near the anus. It was noted, 
too, that those patients with little postoperative 
pain, healed more rapidly and were back at 
their occupations sooner than those who ex- 
perienced the more uncomfortable healing per- 
iod. The apparent difference between these two 
groups appeared to be that those free of pain 
had very little evidence of infection while those 
in the other group had evidence of infection 
in the operated area. 


It is logical to surmise that all raw areas in 
the region of the anus should become infected. 
It is know, however, that some individuals have 
a more natural resistence to infection and in 


other instances, fewer virulent organisms are pre- 
sent in the fecal material and this could account 
for the lack of gross inflammation and the jess 
painful convalescence following removal of the 
hemorrhoids in certain patients. 

About a year and a half ago, on the assump- 
tion that infection was a factor in prolonged 
postoperative healing and postoperative pain 
following hemorrhoidectomy, all patients who 
were to have the operation were placed on 
sulfathaladine, 0.5 grams to one gram, four 
times daily, starting this medication four days 
preoperatively. The drug was then continued 
throughout the convalescent period until the 
healing was complete. In two instances where 
sulfathaladine sensitivity was found to be pre- 
sent, aureomycin was given two days preoper- 
atively and continued until the fifth postoper- 
ative day. In the few instances where aureo- 
mycin has been used, the proctitis and perianal 
irritation which can accompany the use of this 
drug have been kept in mind. Thus far, we 
have had no patients with this drug sensitivity. 
When aureomycin is used, the administration 
should be stopped immediately, should any of 
the signs of drug sensitivity be noted. 

There have been seventy hemorrhoidec- 
tomies performed during this period and our 
results have been excellent. It has been found 
that postoperative pain is much lessened, the 
period of healing is shortened, and these pa- 
tients are returning to their normal activity much 
sooner than before chemotherapy was instituted 
as an adjunct to healing. 


It is difficult to establish any type of yard- 
stick to measure the value obtained in the use 
of any type of procedure. We have observed, 
however, that these patients have required less 
opiates; leave the hospital sooner; return to their 
occupations in a shorter time and there have 
been no postoperative complications of the anal 
area since this type of therapy has been insti- 
tuted. The wound edges appear clean, there 
is some sanguinous discharge, but the purulent 
anal discharge which had been seen so common- 
ly postoperatively has been greatly diminished 
with very little edema of the anal area. In most 
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instances the healing is complete within three 
weeks and we have seen no instance of fissures 
which occasionally occur in these cases post- 
operatively. 

Our operative technique has not been changed 
in any way since this routine has been estab- 
lished to account for the noted improvement 
in the patient's convalescence. We believe that 
the hemorrhoidectomy wounds are healing more 
comfortably and rapidly because of the addition 
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of chemotherapy to control postoperative wound 
infections. 

Conclusions: Chemotherapy apparently re- 
duces postoperative anal and perianal wound 
infections following hemorrhoidectomy; dimin- 
ishes postoperative pain; decreases the healing 
period and allows the patient to resume normal 
activity more rapidly than those cases where 


chemotherapy is not used. 


PHOENIX C@7ucad CLUB 





The Case History in this djscussion is selected 
from the Case Records of the Massackusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 


MASSACHUSETTS GENERAL 
HOSPITAL 
CASE NO. 38252 











A two-and-one-half-year-old boy entered the 
hospital because of severe abdominal cramps 
and fever. 

Two days before admission the patient had 
two attacks of severe abdominal cramps that 
made him double up, during one of which he 


vomited; in the interval he was well. When 
he was examined by his physician six hours 
after the onset, he had a normal temperature, a 
soft abdomen and normal peristalsis. During 
that night, his temperature rose to 104°F.; he 
became delirious and vomited once. The next 
morning his temperature was normal, but dur- 
ing the afternoon he vomited repeatedly and 
complained of crampy abdominal pain. A so- 
dium-bicarbonate enema yielded a poor return, 
and shortly thereafter abdominal distention was 
noted. In the evening his physician found a 
diffusely tender, markedly distended abdomen, 
with distinct spasm and absent peristalsis. 

Prior to the qnset of this illness he had never 
complained of abdominal pain and had been 
well. His bowel movements had always been 
regular; the last one had been two days prior 
to the onset of the pain. He had had no serious 
illnesses. 

Examination revealed an acutely ill, markedly 


dehydrated young boy. The abdomen was 
markedly distended and tympanitic, without 
evidence of definite spasm. There was only 
slight generalized tenderness, and deep palpa- 
tion did not exaggerate this. No peristaltic 
sounds were heard. There were no palpablk 
masses or organs. A rectal examination showed 
an empty rectum and no masses or tenderness. 
The remainder of the physical examination was 
negative. : 

The temperature was 101.6°F., the pulse 164 
and the respirations 32. The blood pressure 
was 112 systolic, 80 diastolic. 

The urine had a specific gravity of 1.024 and 
gave a 3 plus reaction for albumin; the sediment 
contained a rare hyaline and white-cell cast 
Examination of the blood showed a hemoglobin 
of 10.2 gm. and a white-cell count of 4000, with 
44 per cent neutrophils. The nonprotein nitro- 
gen was 50 mg. per 100 cc. and the serum so 
dium 133.6 milliequiv., the chloride 100 millie- 
quiv., and the carbon dioxide 23.6 milliequiv. 
per liter. A stool was guaiac positive. An 
electrocardiogram was normal., A roentgeno 
gram of the chest was negative. An abdominal 
film showed multiple loops of dilated small 
bowel in the left upper and lower abdomen. 
An 8-cm. round structure containing fluid and 
air was seen in the right midabdomen. The 
properitoneal fat line on the right was absent 


Following admission the patient was give! 
intravenous fluids, a blood transfusion and anti 
biotics. At first he had episodes of twitchin: 
became slightly irrational and had a numbe: 
of chills with temperature rises to 105°F. H: 
was given a small dose of Sodium Amytal an 
four hours after admission was sleeping. Phys’ 
cal examination at this time showed the al 
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Smoothage and Bulk in Correcting Constipation 


To initiate the normal defecation reflex, 
the “smoothage”’ and bulk of Metamucil® provide 
the needed gentle rectal distention. 


Once the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem. Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 


“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50°), a seed of the psyl- 
lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass. of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 and 
16 ounces. It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine. 
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domen still to be distended, with some increase 
in resistance in the rigit lower quadrant; the 
temperature was 103°F. Six hours after admis- 
sion his state of hydration was improved, but 
he still appeared acutely ill. The white-cell 
count was 9000, with 66 per cent neutrophils. 
There was some resistance and moderate ten- 
derness in the right lower quadrant and dimin- 
ished peristalsis with an occasional tinkle of 
normal pitch. Twelve hours after admission 
the temperature was 100.8°F., and the pulse 140; 
examination now showed definite severe tender- 
ness in the right lower quadrant, with rebound 
tenderness. There was much more marked 
spasm still definitely more marked on the right 
side; some observers thought that they could 
outline an ill-defined mass on the right side. 
No peristalsis was heard. He had not vomited 
or had a bowel movement since admission. The 
urinary output was adequate. 

Thirteen hours after admission an operation 
was performed. 
Dr. Wm. B. McGrath: 

A two-and-a-half-year-old boy was brought 
to the hospital with cramps and fever. Signs 


of peritonitis developed, and either mechanical 


or paralytic obstruction of the small intestine. 
Tenderness and abdominal resistance seemed 
finally to localize in the right lower quadrant. 

I suppose that the admission diagnosis was 
appendicitis. 

Typhoid was remotely suggested by the 
leukopenia (4000 WBC) and relative neutropenia 
of the white blood count. But in any such in- 
fection as typhoid or tuberculosis or dysentery 
or regional ileitis or mesenteric adenitis, a sur- 
gical abdomen does not develop within two 
days. 

The protocol mentions unenthusiastically a 
questionable mass in the right abdomen and a 
guiac-positive stool. Ileocecal intussusception 
is a diagnostic possibility. The statistical prob- 
ability fell rapidly, however, when the boy 
passed his second birthday. Also, palpation of 
the belly relaxed by Amytal should better out- 
line a sausage-shaped intussusception if present. 
Frank blood is expected in the stool and much 
more severe vomiting would probably accom- 
pany intraluminal obstruction of the direct ali- 
mentary canal. 

X-rays.-disclosed dilatation of the small bow- 
el and absence of the right properitoneal fat 
line. These, I presume, were evidences of per- 
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itonitis. Difficult to explain is the 8 cm round 
structure containing fluid and air and located 
in the right mid-abdomen. 

It is hard to conceive that a large abscess 
had formed so quickly as a complication of rup- 
tured appendix. Note also that the white blood 
count rose only to 9000. 

In this case I believe that intestinal obstruc- 
tion or even intussusception may have resulted 
from a Meckel’s diverticulum—and as part of 
the same process an omphalo-mesenteric cyst 
was present in the X-rays and et operation. 

Dr. O. O. Williams: 

This two-and-one-half-year-old boy had sym- 
ptoms of an intermittent mechanical or para- 
lytic intestinal obstruction associated with some 
fever but in spite of fairly marked dehydration 
had both a fairly severe anemia and a leuko- 
penia, the leukopenia apparently remaining 
throughout his entire illness. There were also 
some other general manifestations such as ir- 
ritation to the kidneys with some nitrogen re- 
tention, hylane and white cell casts and a thre« 
plus albumin. Later there was evidence of a 
perforation of a viscus with a well defined 
round mass, as seen by x-ray in the abdomen 
containing both fluid and air with presumabl) 
a fluid level. A generalized peritonitis appar- 
ently occurred with localization and forming 
a mass on the right side, and at least evidence 
of considerable inflammatory reaction if not 
abscess formation in the right lower quadrant. 
He had not had a bowel movement since his 
admission but presumably there was a stool 
previous to admission as it was stated that a 
stool was Guiac positive. 

One, therefore, has to look for a general o1 
local condition which will cause an intestinal 
obstruction with perforation and presumably 
hemorrhage, and perhaps even sepsis in a child 
of this age. We can begin by discussing the 
general conditions which might cause this and 
rule them in or out rather rapidly. First on 
might consider an embolus from a bacterial en 
docarditis causing bowel necrosis and perfora 
tion with encapsulated air and blood or fluid 
somewhere in the small intestinal tract. Thi 
is very unlikely as the temperature was no! 
that of a septicemia nor was there any indic: 
tion that the heart was involved in any wa’ 
Likewise a fairly acute nephritis or a pyelon«: 
phritis must be considered. The patient di 
have hylane and white blood cell casts wit 
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some evidence of mild nitrogen retention which 
could easily have caused an acute ileus. However, 
acute ileus from this condition would in all 
likelihood have been continuous and progressive 
and there would have been considerable more 
evidence of renal failure than was seen in this 
case. Consequently a nephritic condition caus- 
ing acute ileus is not very likely. Likewise 
perforation from acute ileus or dilatation from 
toxemia is unlikely except possibly in a very 
late stage and also the symptoms would be more 
than that of an intermittent obstruction. 


One condition has to be seriously considered 
in view of the fact that there is a well defined 
anemia and a leukopenia which lasted appar- 
ently throughout his illness in spite of the high 
temperature apparent infection of the abdominal 
cavity and lack of other symptoms or other signs 
presented. This is typhoid fever. With one 
reared in country showing a fair number of 
cases of typhoid fever it is not too rare to see 
a case of a so-called walking typhoid fever. 
In these cases the prodromal symptoms and 
the first stages of the disease have been some- 
what minimal even to the absence of a so-called 
pea soup type of stool associated with diarrhea. 
Some of these cases are very fulminating or if 
not fulminating perforate relatively early in the 
disease rather than in the later stages such as 
third or fourth week. They show this type of 
reaction in that they do have kidney changes 
as well as a persistent leukopenia and anemia. 
However, there is no evidence of rose spots 
which might be present in acute fulminating 
cases nor is there evidence of severe typhoid bac- 
teremia. No enlarged spleen is described and 
there had been no indication of other lymph 
node enlargement. In addition the pulse is 
rather rapid and this is usually slow even in 
the presence of a peritonitis in typhoid fever. 
Consequently I see no definite indication for 
entertaining this diagnosis. 


Of the many local conditions within the ab- 
domen itself, these are almost too numerous to 
mention although there are a few which are 
relatively common and might be present in 
this case. The first to be considered will be 
that of an intussusception. This can be caused 
by the so-called sliding type of intussusception 
including the ileum and even part of cecum 
into the large intestines or from a mechanical 
obstruction such as a neoplastic growth as in 
a small lymphoma or polyp of the terminal por- 
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tion of the ileum. A lymphomatous condition 
is certainly to be considered, again because of 
the leukopenia and anemia present with a 
relative neutropenia in both blood counts. How- 
ever, again we have no indication of the en- 
larged spleen or enlargement of lymph node 
though an abdominal type of either Hodgkins’ 
or lymphoma or some other type could be pre- 
sent. The patient is somewhat old for intus- 
susception unless previous symptoms had been 
present. If this patient had had episodies of 
previous partial obstruction of some type one 
would seriously entertain the possibility of in- 
tussusception. Again here in the original ex- 
amination following the episode of vomiting the 
patient had a soft abdomen and normal peri- 
stalsis. 

The physician did not feel any mass such 
as intussusception would have given unless it 
had become spontaneously reduced of its own 
accord. In spite of the age, lack of previous 
symptoms and the absence of a mass one can 
not eliminate this condition from consideration. 
There was no gross blood and mucus in the 
stool such as usually found in recurrent in- 
tussusception. 


Acute apendicitis of course is seriously to be 
considered. Acute appendicitis is not likely 
to be the original condition but could be associ- 
ated with and following a previous intussuscep- 
tion with an obstruction to the blood supply 
causing necrosis either of the ileum or of the 
appendix and a perforation. However, the on- 
set and again the lack of leukocytosis is against 
acute appendicitis. The generalized symptoms 
are those frequently seen in children in acute 
appendicitis before localization and this is ap- 
parently in the favor of acute appendicitis. Un- 
complicated acute appendicitis should not, how- 
ever, cause free air in the abdominal cavity. 


There are many congenital anomalous con- 
ditions occurring in the abdomen which might 
be the cause of either a volvulus or other type 
of intestinal obstruction. We can go over some 
of these rather rapidly. One, malrotation of 
the bowel does frequently cause intestinal ob- 
struction because of congenital band which 
might occur. As a rule, however, these con- 
genital bands are rather high perhaps almost to 
the duodenum and the obstruction is that of 
a high small intestinal obstruction. However, 
the chances are strong that in malrotation if 
the acute obstruction had been established it 
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would have been continuous and progressive. 
In most instances chronic or periodic intestinal 
obstruction usually results from the presence of 
malrotation. Duplication of the alimentary 
tract is sometimes present and in these cases 
both air and fluid could be found in the so- 
called enteric inclusion or enterogenous cyst. 
Tubular duplications of the ileum may be pre- 
sent and in these instances there may be volvu- 
lus formed because of the bands which might 
be present. However, there is no indication of 
this being present as in most instances gastro- 
intestinal symptoms precede the obstruction. 
The most common anomulous condition which 
might cause a perforation, hemorrhage, peri- 
tonitis and obstruction is that of a Meckel’s 
diverticulum. As is well known this is the re- 
mains of the omphalomesenteric duct. There 
are several forms of this type of anomalous con- 
dition one in which there is a circular portion 
of the duct which may be half way between the 
umbilicus and the ileum nad may open into 
one or the other or both. They may also be 
completely included in the small intestinal wall 
and thus become enlarged. Many of these 
contain gastric or pancreatic tissue and are a 
fertile field for perforation and hemorrhage. 
In this case there would be abundant air and 
fluid in the sacular mass. They also, because 
of the band which reaches from the umbilicus 
to the intestine, would be subject to a volvulous- 
like lesion in the small intestinal tract causing 
obstruction. This can be intermittent or may 
become permanent. In addition to this even 
in the absence of a true obstruction the patient 
may develop an ileus from a perforation, hemorr- 
hage and peritonitis. In addition to this the 
diverticulum may become inverted and may 
actually be the starting point for an intus- 
susception. The entire symptoms of this pa- 
tient could be explained on the presence of 
remanent of the omphalomesenteric duct with 
the large sacular mass being perforated caus- 
ing hemorrhage into this site with the presence 
of fluid. There also could be a generalized 
peritonitis or an ileus from this. However, 
this should be accompanied by a leukocytosis 
even though infection is absent as the anemia 
in the hemorrhage would cause irritation to the 
large intestine. Other bands in and around the 
appendix such as Jackson’s Veil could cause 
obstruction at this point perhaps including the 
ileum, causing intussusception but there would 
be unlikely to be a perforation so early in the 
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course of the illness. The perforation would come 
from gangrene of a reduced intussusception. Pa- 
tent urachus is another congenital anomaly which 
might cause a similar obstruction. Diverticuli 
of other types, either congenital or acquired, 
might give the same symptoms. 

Segmental ileocolitis (regional ileitis) is also 
to be considered. There has been a case report 
of two of so-called segmental regional ileitis 
occurring in infants of this age. This would 
cause symptoms of chronic intermittent obstruc- 
tion but it would be unlikely to result in a per- 
foration so early in the disease. While I am 
very much intrigued with the possibility of this 
being a perforation from a typhoid ulceration 
chiefly because of the persistent leukopenia 
I believe the most likely diagnosis would be a 
Meckel’s diverticulum causing mechanical ob- 
struction or an acute ileus resulting from per- 
foration with hemorrhage and a remanent of 
abdominal mesenteric duct. Therefore, my diag- 
nosis is perforation and hemorrhage of a Mick- 
el’s diverticulum with intestinal obstruction. 

DIFFERENTIAL DIAGNOSIS 

Dr. George L. Nardi: It seems to me that this 
boils down to a differential diagnosis in a two- 
and-a-half-year-old boy who had severe ab- 
dominal pain, masses both palpable and visible 
by x-ray examination and blood in the stool. 
There are three surgical diagnosis and one 
non-surgical that I think have to be considered. 
The three surgical diagnoses are appendicitis, 
intussusception and Meckel’s diverticulum; the 
nonsurgical diagnosis, Henoch’s purpura. 

At the turn of the century, Osler wrote a 
very interesting paper on Henoch’s purpura, 
in which he pointed out that it has often been 
mistaken for an acute abdominal condition be- 
cause of the typical findings of an acute abdo- 
men, with blood in the stool. However in this 
case, in view of the x-ray findings, the palpable 
mass and the absence of a rash, I would be in- 
clined to rule out Henoch’s purpra. 

Dr. Wyman, will you show the x-ray films? 
Does this 8-cm. structure with fluid and air 
mean a fluid level? 

Dr. Stanley M. Wyman: There is a definit: 
fluid level, Dr. Nardi. This film was take: 


with the child lying on his right side, and thi: 
rounded gas-filled, dome-like shadow with : 
definite fluid level in its midportion is seen 
This is the same shadow, seen occupying th 
right lower abdomen when the patient is lyin: 
on his back. 
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Dr. Nardi: It is not the kind of fluid level 
you sometimes see in dilatation and distention 
of the small bowel? 

Dr. Wyman: I do not believe so. One can 
see very definite air-filled, distended loops of 
small bowel in the upper left and central ab- 
domen extended down nearly to the ileum. 
The right colon can be very poorly seen. There 
seems to be some gas in the descending colon, 
but that also is not distended and is poorly 
visualized. This structure, whatever it is, is 
quite round and rather smooth, has a definite 
content of air and fluid and may be causing 
some embarrassment of the small bowel. 

Dr. Nardi: The properitonea] fat line of the 
abdomen is absent. What does that mean? 

Dr. Wyman: I think the absence of the pro- 
peritoneal fat line indicates an inflammatory 
process that has gone on for some time and 
has resulted in infiltration of the fatty layer 
by edema, loss of the normal radiolucency of 
the fat and replacement of its density by the 
density of inflammatory exudate. 

Dr. Nardi: The clinical history was con- 
sistent with intestinal obstruction. However, 
because there was a question of gas in the 
large bowel, and because the patient was in- 
termittently better, I do not think that he had 
a real mechanical intestinal obstruction. In 
addition, I wonder about the white count of 
4000 with 44 per cent neutrophils, which after 
he was hydrated and had received a blood 
transfusion, went to 9000, with 66 per cent 
neutrophils; that suggests that at some time 
while he was in the hospital something acute 
happened. I think the acute process was in- 
flammatory, either a perforation or tissue ne- 
crosis and gangrene. One phrase in the pro- 
tocol bothers me—“and occasional tinkle of 
normal pitch”. I should like to know whether 
the patient had a tinkle of peristalsis of normal 
pitch. I do not think a tinkle is of normal 
pitch. 

Dr. Richard Warren: He had definite but 
subdued peristalsis, observed once or twice. 
I am tone deaf; I would not be able to tell 
you about the pitch. 

Dr. Nardi: I am still left with the three con- 
ditions that might be responsible for an in- 
testinal obstruction. The positive guaiac stool 
and this odd mass in the right lower quadrant 
do not fit in with a diagnosis of appendicitis. 
[It seems to me that the diagnosis lies between 
intussusception and Meckel’s diverticulum. The 
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history, I think, is more compatible with in- 
tussusception: crampy abdominal pain in a child 
of this age, even though he may be somewhat 
old, a free period without any symptoms and 
then a recurrency. One does not rule the 
other out; however, inverted Meckel’s diverti- 
culum may often be the leading point for an 
intussusception so the child may have had both 
conditions; either or both could have given him 
a positive stool guvaiac test. If it were intus- 
susception alone, I do not know how to account 
for the fluid level. Have you ever seen such 
a level with intussusception, Dr. Wyman? 

Dr. Wyman: I have not seen one; I think 
that is a very good point. 

Dr. Nardi: Could he have had Meckel’s 
divertum alone? The size of the mass described 
in the protocol I thought was too big for Meck- 
el’s diverticulum, but on looking up Meckel’s 
diverticulum I found they had been reported 
as long as 38 inches. I think I shall say he had 
Meckel’s diverticulum with a sudden acute ep- 
isode that caused the Service to operate on 
him. What that acute episode was, I do not 
know. I do not think it was an intussusception. 
I think it could have been gangrene or perfor- 
ation. The bleeding with Meckel’s diverticulum 
is apparently due to ulcerations that are not 
in the diverticulum but in the ileum itself at 
the mouth of the diverticulum. In the Chil- 
dren’s Hospital series, 25 out of 26 patients had 
ectopic gastric mucosa in the diverticulum. I 
think this was Meckel’s divertuculum, possibly 
with ectopic gastric mucosa. 

Dr. Warren: We believed that this patient 
presented a differential diagnosis between ap- 
pendicitis and Meckel’s diverticulum. Although 
we considered intussusception very carefully 
at first, we did not consider it in the final dif- 
ferential diagnosis largely because he had gas 
in the large bowel and therefore did not have 
a small-bowel obstruction on that basis. We did 
not have, perhaps due to our own fault, the 
considered opinion of the Radiology Department 
with regard to the distended gas-filled globule 
in the right lower quadrant, and we had not 
regarded that seriously as anything other than 
dilated cecum with a fluid level. I am sure 
that if we had sought the Radiology Depart- 
men’s opinion we would have made the cor- 
rect diagnosis. There was never any question 
that the patient had an acute abdomen. We 
waited six or eight hours because it seemed 
best in order to get him into shape for the 
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operation. When we induced anesthesia, I 
was prepared to make a diagnosis of Meckel’s 
diverticulum with abscess formation largely 
because of the blood in the stool; after he was 
under anesthesia, we felt the mass much more 
definitely well out in the flank in a place where 
I do not think Meckel’s diverticulum could be, 
so I opened the abdomen with a diagnosis of 
appendicial abscess, with adherent omentum. 

Dr. Wyman: I would like to correct one im- 
pression; Dr. Warren gives us too much credit. 
When this case was presented in our own meet- 
ing last week, we did not make the diagnosis. 

CLINICAL DIAGNOSIS 
Appendicial abscess with adherent omentum. 
DR. NARDIS DIAGNOSIS 
Meckel’s diverticulum with gastric mucosa. 
ANATOMICIAL DIAGNOSIS 

Torsion and Gangrene of Meckel’s Diverticu- 

lum. 
PATHOLOGICAL DISCUSSION 

Dr. Benjamin Castleman: Would you tell us 
the operative findings, Dr. Warren? 

Dr. Warren: He had an infected mass about 
the same size as that shown in the x-ray film, 
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which we thought, on opening the abdomen, 
was a loop of gangrenous bowel; it was, how- 
ever, gangrenous Meckel’s diverticulum that 
had twisted about 180 degrees on itself. It 
was in the usual place on the antimesenteric 
border of the ileum about three feet from the 
ileocecal valve. The blood supply going to it 
obviously had been shut off by the torsion. 
There was a considerable amount of local per- 
itonitis. Although there was no gross rupture 
of the diverticulum, it looked as if it would 
rupture at any moment. We were afraid that we 
could not get it out without rupture. The 
small bowel was obstructed in this region but 
not completely. We did not resect the small 
bowel but merely took a wedge out. We ex- 
amined the lumen of the ileum through the 
opening and found no gastric mucosa in the 
bowel that was left behind. 

Dr. Castleman: You would not need to have 
any here; the torsion produced the gangrene, 
and microscopical sections bore this out. | 
cannot add much more to the gross description. 

Dr. Warren: I wish we had had Dr. Nardi 
around that Sunday morning! 
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ADIOS AMIGOS 


— BOWING OUT TO MY SUCCESSOR ON THIS PAGE, I WANT AGAIN TO 
THANK THE MEMBERSHIP OF ARIZONA MEDICAL ASSOCIATION FOR THE HON- 
OR AND PRIVILEGE OF BEING YOUR PRESIDENT DURING THE YEAR PAST, AND 
TO THANK THE VARIOUS COMMITTEE CHAIRMEN AND COMMITTEE MEMBER.- | 
SHIPS FOR THEIR SPLENDID COOPERATION. THE AMOUNT OF WORK INITIAT- 
ED OR ACCOMPLISHED HAS BEEN CONSIDERABLE AND PRODUCTIVE. PROOF 
OF THIS IS SHOWN IN THE ABSTRACTED REPORTS SUBMITTED TO THE DELE- 
GATES BY THE OFFICERS AND COMMITTEE CHAIRMEN. 


THESE REPORTS DO NOT MORE THAN FAINTLY REFLECT THE HOURS OF DE- 
LIBERATION AND WORK. THE ONLY NOTE OF SEEMING FRUSTRATION COMES 
FROM THE GRIEVANCE COMMITTEE, WHICH MET ONLY TWICE DURING THE 
YEAR, AND SEEMED UNHAPPY THAT THEY COULD NOT HAVE WORKED HARD. 


ER. THAT IS AN ENCOURAGING SIGN,—AND AN INDICATION PERHAPS THAT 
OUR COMPONENT SOCIETIES AND OUR MEMBERSHIP ARE TAKING STEPS TO 
PREVENT MISUNDERSTANDINGS FROM BECOMING GRIEVANCES. SINCE THE 
PAST-PRESIDENT AUTOMATICALLY BECOMES CHAIRMAN OF THE GRIEVANCE 
COMMITTEE, IT IS HOPED SINCERELY THAT IN THE COMING YEAR THE COM- 
MITTEE NEED MEET BUT ONCE, AND HAVE NO BUSINESS TO CONDUCT! 


YOUR PRESIDENT CAN TAKE NO CREDIT FOR WHAT HAS BEEN DONE. HE 
APPOINTS NEW MEMBERS TO STANDING COMMITTEES, APPOINTS SPECIAL COM- 
MITTEES WHERE NEEDED, AND THE COMMITTEES DO THE WORK. A FEW 
MEETINGS, CORRESPONDENCE AND TRYING TO KEEP ABREAST OF HAPPENINGS 
CONSUME SOME TIME. THE CHIEF CONCERN IS WHAT TO WRITE ON THIS 
MONTHLY PAGE THAT ISN’T TOO EARLY FOR RELEASE OR THAT ‘HASN’T AL- 
READY BEEN COVERED BY SOMEONE ELSE. OUR PUBLISHER HAS HAD A TRY 
ING TASK GETTING COPY FOR THIS PAGE, FOR WHICH I APOLOGIZE. 


AGAIN, MY THANKS TO YOU. GOOD LUCK DR. THOENY, AND ADIOS AMIGOS. 


EDWARD M. HAYDEN, M.D. 
PRESIDENT 
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CONTRIBUTORS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to a oe diction, spelling, and punctuation. 

2. guided by the general rules of medical writing as 
followed “ the JOURNAL OF THE AMERICAN MEDICAL 
— (See MEDICAL WRITING by Morris Fish- 

in 

3. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to "ts00° words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Submit manuscript typewritten and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

The Editor is always a 4 willing, and happy to help 
in any way possible. 


SOCIAL SECURITY FOR THE 
MEDICAL PROFESSION 











To administration’s social security bill now 
being considered by Congress contemplates 
among other things extending present coverage 
to include an additional 10 million people includ- 
ing farm operators, additional farm and domestic 
workers, state and local government employees 
and professional self-employed people, includ- 
ing the medical profession. 

Furthermore it contemplates raising the wage 
base from $3600.00 to $420000 and makes no 
change in the previous provision to gradually 
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increase deductions to a maximum of approx- 
imately 8%% 

As the situation has existed in the past there 
has been some discontent among the profes- 
sion over its rather pointed exclusion from the 
benefits of the act. Peculiar situations have 
arisen in the case of physicians such as in- 
stances in which individuals employed part 
time by industrial organizations have been 
forced to make contributions under social se- 
curity and at the time of retirement have been 
denied benefits under the act. 

For those who view the present proposals 
with approval, it should be pointed out that the 
increasing wage base and per cent withholding 
(all, rather than half of the latter would be 
paid by the self-employed professional man) 
inject other features into the situation. The 
maximum contribution now contemplated 
amounts to some $357.00 annually which will 
be another substantial chunk removed from 
the freely disposable portion of the usually 
tightly budgeted income of the physician. 

There is furthermore no assurance as to the 
type of benefits which wil] ultimately be re- 
ceived since they vary from vear to year at 
the whim of the political party in power. Since 
retirement to an almost complete degree is re- 
quired to entitle one to the benefits, it is doubt- 
ful if many physicians will qyalify. The pro- 
visions are most likely to benefit the physician’s 
widow and children if the widow does not have 
to work to augment her income. 

An insidious feature of this situation is 
pointed up by a statement attributed to Secre- 
tary Hobby in testifying before the House Ways 
and Means Committee to the effect that it was 
the intent of Congress that her department 
have the disposition of this portion of the in- 
dividual’s income and since average incomes 
have increased appreciably in the past few 
years, the increase of maximum wage base is 
required so that her department can get what 
properly belongs to it for purposes of dispo- 
sition. Since this is not the first, it is likely 
that other increases in the maximum wage 
base will be proposed. 

Even though the political party in power has 
changed, the welfare state marches on. The 
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American Medical Association in testifying re- 
garding this bill has requested that it be made 
optional as far as the medical profession is con- 
cerned. Since such a procedure, while a good 
solution for the individual physician would be 
administratively and actuarially confusing and 
since the philosophy of the welfare state does 
not include self determination, it is doubtful 
that it will be incorporated in the final draft 
of this proposed measure. Jt is interesting 
that the American Dental Association has op- 
posed any coverage for dentists and the Amezi- 
can Federation of Labor has urged raising the 
maximum wage base to $6000.00 at this time. 


MEETING NOTICE 


Eleventh Annual Meeting of the American 
Geriatrics Society which will be held June 17- 
19 in San Francisco, California. This meeting 
which will precede the meeting of the Amer- 
ican Medical Association will have headquar- 
ters at the Fairmont Hotel. 


LETTER TO THE EDITOR 
The Medical Profession of the State of Arizona 
Phoenix, Arizona 
Dear Friends: 

May we, on behalf of the board of Directors 
and the Associate Women’s Board of Managers, 
express to you, our grateful thanks for your 
generous and sympathetic contribution for the 
building of our new Home. 

I would also like to thank the many physicians 
in all branches of the medical profession who 
have contributed of their skill and their money 
since 1896. 

The general contractor of the new Florence 
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Crittenton Home, 1022 E. Garfield, advises us 
that he has every intention of having our new 
structure completed to the extent that we may 
begin moving in the last of June, 1954. 

Your share in building the new Florence Crit- 
tenton Home — a home for unwed mothers, 
serving Arizona — is sincerely and gratefully 
appreciated. 

Respectfully, 

Florence Crittenton Home, Inc. 
(Miss) Ethel Hinton 
Executive Director 
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THE AMERICAN CONGRESS OF 
PHYSICAL MEDICINE AND 
REHABILITATION 
The 32nd annual scientific and clinical ses- 
sion of the American Congress of Physical Med- 
icine and Rehabilitation will be held Septembe: 
6-11, 1954 inclusive, at the Hotel Statler, Wash- 

ington, D. C. 

Scientific and clinical sessions will be given 
September 7, 8, 9, 10, and 11. All sessions 
will be open to members of the medical pro- 
fession in good standing with the American 
Medical Association. 

In addition to the scientific sessions, annual 
instruction seminars will be held. These lec- 
tures will be open to physicians as well as to 
therapists, who are registered with the Ameri- 
can Registry of Physical Therepists or the Am- 
erican Occupational Therapy Association. 

Full information may be obtained by writing 
to the executive offices, American Congress of 
Physical Medicine and Rehabilitation, 30 North 
Michigan Avenue, Chicago 2, Illinois. 
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RX., DX., AND DRS. 
By Guillermo Osler, M. D. 


mm do you discard your DRUG SAMPLES? 
Here is a story of what can happen, and actually 
did—A school girl noticed one of her male ciass- 
mates in Third Grade passing out pills to his 
pels. She didn’t get any, so she told the teacher. 
The teacher rushed to the principal, who rushed 
to the children, who pointed out the source (and 
him without a license!) ... This juvenile dispenser 
had passed a trash-box in the alley behind a doc- 
tor’s house. There, by chance, on top, were the 
package of pills which the doetor had tossed into 
his waste-basket the day before . . . Moral—Be 
careful how and what you discard. Use a large 
envelope or the plumbing . . . SIDE ISSUE— 
The pills in this small story were anti-emetic, 
for the nausea of pregnancy, and the little dears 
probably couldn’t have been made to vomit them 
up if they tried. 


Speaking of poisoning, Shannon reported on 
“ASPIRIN POISONING in Children” in Minne- 
sota Medicine. He warns that the drug is avail- 
able, has no antidote, and the effects are hard 
to combat . . . Violent vomiting, stupor, irritabil- 
iiy, dilated pupils, ecchymoses, hyperpnea, sweat- 
ing, red skin and mucous membranes mav be 
present for manv hours .. . Salicylate poisoning 
basically effects the respiratory center, produc- 
ing an alkalosis. This continues until the poison 
is removed, chiefly by the kidneys ... In the 
severest cases the alkalosis is replaced by an 
acidosis, making treatment difficult and depen- 
dent on repeated tests ... He used oxygen, para- 
thyroid extract, high fluid intake, and vitamins 
C, K, and B... This makes DOC BRADY, the 
columnist, almost seem right in his phobia for 
even a single aspirin tablet (which shows that 
being right can happen to anybody). 


It has been interesting to watch the slow move- 
ment around the cycle of SHOCK CORRECTION. 
We have cautiously come back to the use of blood- 
pressure-raising drugs which were banned in 
1935 . . . About that time the new M.D. anaes- 
thetists warned against the use of adrenergic 
drugs. They gave a false security, and did not 
correct the flaw. Blood must be used to ‘treat’ 
shock . . . Then blood (then plasma, then ‘dex- 
tran’) was used to PREVENT shock . . . Then 
ephedrin was considered legitimate in certain 
cases, tho it whipped the heart too much... 
Now there are sustained-acting vaso-constrictors 
which may be used to help in shock, especially 
when blood loss is not a major factor. A can- 
didate of the Sat. Eve. Post Department of Medi- 


cine (described in an article called ‘Rescue in the 
Operating Room’) is levo-arterenol. 


Dale and Amil of Michigan believe that OS- 
TEOARTHRITIS should not be considered a 
static, hopeless, wear-and-tear disease. They have 
very good results in a small series treated with 
ACTH. The periods of activity are proper places 
for use of the drug. PROPER use, of course 
... Incidentally we have seen a case of the rather 
rare but unpleasant panic and depression which 
can result from ACTH. It is a considerable con 
trast to the euphoria and well-being which usually 
occurs. Some of its cause could be the potassium 
depletion. 


We have just seen a list of 48 persons licensed 
to practice medicine in Ohio last December. It 
was so heavily loaded with FOREIGN MEDICAL 
DEGREES as to seem unbelievable, but worth 
reporting. They included three from Peter Paz 
many U., Poland; two from the U. of Budapest; 
two from the U. of Gracow, Poland; two from 
Toronto; and one each from the U. of Pecs, Hun 
gary; U. of Riga, Latvia; U. of Lemberg, Poland; 
U. of Cluj, Rumania; U. of Vienna; U. of Graz, 
Austria; U. of Debrecen, Hungary; U. of Bel 
grade, Yugoslavia; U. of Wilno, Poland; U. of 
Tubingen and U. of Heidelberg, Germany; U. of 
Szeged, Hungary; U. of Kaunas, Lithuania; Fred 
erick Wilhelm U. of Germany; and the U. of Mos 
cow, You-know-where. 


McVay and colleagues of the University of Ten- 
nessee stress the protective value of broad-spec- 
trum antibiotics in CHRONIC HEART FAILURE 


of old people (Am. Jour. Med. Sciences) . .. They 
also mention an adjunct drug which is necessary. 
could be very valuable if it works. ‘Paraben’ 
will “largely control the overgrowth of candida 
albicans”. . . . Paraben is a compound of the 
methyl and prophyl esters of parahydroxbenzoic 
acid . . . Let’s remember, but be cautious. .. 


PSYCHIC REASONS have always been me! 
tioned as a cause for INFERTILITY. If a doct: 
suspects such a cause, the investigation usual! 
stops right there .. . Ford and colleagues of Phi 
adelphia have gone further. They urge a psych: 
logic evaluation, and describe the simple ‘lea: 
questions for detecting emotional conflicts . . 
1. Why do you want a baby? (Motivations an 
antagonisms often appear in the reply). 2. Wou! 
you raise your child as your mother did? 3. Wh 
sort of a man is your husband, and how cou! 
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“Doc’s a regular guy! 
Always considerate 
when if comes to money.” 





That's what your patients say about you when you 
introduce them to the Budget Plan for Health. 


The patient makes small monthly payments to the 
bank . . . at low bank interest. He likes the way it 
helps him build a good credit record; he likes you for 


suggesting the Plan. 


And here’s something important: you never have to 
worry about collections from Budget Plan patients. 
You are paid WITHOUT RECOURSE whether the patient 
keeps up with his payments or not. The Budget Plan 
eliminates “receivables” before they start. 


Let “Bud” Gray of our Phoenix Office or Bob O’Rourke 
of the Tucson Office show you how the Budget Plan 
for Health will work for you. Phoenix phone — Alpine 
8-7758. Tucson phone — 3-9421. 


Le DENTAL 


Home Office: First St. & Willette 
Downtown: 407 Professional Bidg. 
Tucson: 507 Valley Nat'l. Bidg. 


An Ethical Professional Service For Your Patients 
Founded 1936 
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he improve? 4. Would you rather work or keep 
house? 5. Do you want a girl or a boy? (Wo- 
men want girls, fear they won’t get one). 6. Do 
you enjoy intercourse? 7. How many children 
do you want? (The ‘neurotic’ wants ONE)... 
If a psychic cause is present, psychonalysis and 
therapy, or even a simple explanation in some 
cases, may be of help. 


There are many ways to get the name of TRADE 
PREPARATIONS into the public prints, and 
such efforts form a skilled type of publicity. 
One method is to have the trade name used as 
tho it were THE substance itself. (Doctors often 
do it unconsciously, saying ‘Lipiodol’ instead of 
iodized oil). . . . Columnists are fair game, and 
we can imagine the credit someone got when 
he placed an article in a nationally syndicated 
column from Washington. The author told about 
bungling in Washington which caused deaths in 
South Korea. “Dihydrostreptomycin and ambi- 
stryn” were withheld by severe restrictions, it 
was said ... ‘Ambistryn’ is one of the trade 
names for a combination of dihydro and strepto- 
mycin, but it got in (instead of ‘Distrycin’ or 
‘Combistrep’) by some way which we hope was 
imaginative and clever. 


It will be interesting to know ‘if we can ever 
find out) whether the horrible creatures which 
are portrayed in the ‘Erythrocin’ ADVERTISE- 
MENTS repel or fascinate medical readers .. . 
They are supposed to represent ‘germs’, and the 
idea may be to call attention to the drug at all 
costs . . . We lean towards the belief that they 
are too repulsive, but we do remember the name 
and the connection with the Abbott Laboratories 
. .. They probably base their advertising on sta- 
tistical evidence, but we seem to recall that 
most Americans didn’t like the distorted and un- 
pleasant cartoons which the British invented a 
few years ago. 


Don’t be taken in by the claims for Terramycin 


as an adjunct drug in TB. It is a fourth-rate 
drug, comparatively; huge doses are required; 
and a high per cent of patient have enteric symp- 
toms ... Viocin and Aldinamide (pyrazinamide) 
are second rank drugs, good to have in reserve. 
The latter may be of value when used with ison- 
iazid, tho it may cause liver damage (according 
to one report). 


A small series of ACUTE BRUCELLOSIS cases 
responded in very short times when cortisone was 
added to Terramycin and dihydrostreptomycin. 
Only 48 cases, but who sees many? . .. Symptoms 
were minimized, fever vanished in 25% of the 
usual time, and shocking relapses were rare. 


This item is just for us physiologists. Anyone 
who graduated yesterday (before 1940) is eligible 
for a brief brushup on how MERCURIAL DIU- 
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RETICS do their work . . . Organic mercurials 
were first proven to act on the kidneys, and then 
on the nephron. They do not act by osmosis, 
nor on tubular excretion ... The action is by alter- 
ing tubular reabsorption. A sulfhydril enzyme, 
succinic dehydrogenase, is inhibited in the distal 
tubule. (BAL can prevent it). Diuresis results 
- » » Next lesson should include the relationship 
of this mechanism to the ADH substance from 
the pituitary. 


New diagnostic methods, such as ANGIOCARD- 
IOGRAPHY, are showing unsuspected defects 
more frequently than at any time since necropsie 
became possible. As an example, a group in New 
York have been able to report on 11 cases of. left 
superior vena cava ... The x-ray result look 
like a pair of steer-horns, with the dye coming 
down from each cervical area to the heart. Ex 
cept, however, the cases in which only a left vena 
cava exists ... This flaw has no functional ef 
fect, but it may accompany other cardiac con- 
genital abnormalities. 


The journal MINNESOTA MEDICINE is usually 
full of meaty articles, what with the University 
of Minnesota and the Mavo Clinic at hand... 
It has outdone its usual in the February 1954 is- 
sue with a symposium on CARDIOVASCULAR 
PHYSIOLOGY ... The text looks like the com- 
bination of a mathematics, a physiology, and an 
electronic journal ... The data on cardiac cather- 
ization and arterial pressure can be followed, but 
papers on ‘indicator dilution techniques’ etc., are 
pretty sophisticated stuff to feed the troops. 


‘Minnesota-Medicine’, however, is either naive 
or tends to play-down one situation. They recent- 
ly had a NEWS-NOTE which read as follows,— 
‘Dr. Walter C. Alvarez, Chicago, spoke at the 
Minnetonka Parent-Teacher Association of Excel- 
sior on the topic of ‘What Makes Mothers Ner- 
vous”. Dr. Alvarez is an editor and formerly at 
Mayo Clinic. He is said to be an authority on 
psychosomatic medicine’ ... That is the under 
statement of the year... All we can say to Minn 
Med. is, don’t apologize, maybe they couldn’t get 
anyone else! 





OPPORTUNITY 


Available June 1, 1954 a completely equipped 
office and active general practice; gross $20,000- 
$30,000 yearly. 

Excellent location in Medical Center with large 
private parking area, less than one block from hos- 
pital located in one of Central Arizona’s largest and 
fastest growing cities. Owner leaving for residency 
in Dermatology. Wonderful opportunity for right 
young man. Very small investment required, terms. 

For further information write 
Arizona Medicine Journal 
407 Heard Bldg., 112 N. Central Ave. 
Phoenix, Arizona 
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THE ARIZONA MEDICAL 
ASSOCIATION, INC. 
ANNUAL REPORT OF 
PROFESSIONAL BOARD 


rn Professional Board consisting of Doctors 
Ernest A. Born, Edward H. Bregman, Orin J. 
Farness, Lewis H. Howard, Elvie B. Jolley, 
Joseph M. Kinkade, Charles E. Van Epps, 
George A. Williamson, and Hugh C. Thompson, 
held its first meeting in Phoenix on June 28, and 
its second meeting in Tucson, October 31. A 
third meeting will be scheduled during early 
April. Subsequent to the first meeting Dr. Char- 
les E. Van Epps found it necessary to resign, 
and Dr. Milton Semoff consented to replace 
him. ‘ 

At the first meeting the Board heard a report 
from Dr. Salsbury regarding the State Health 
Department, and decided to urge the Association 
as strongly as possible to back the Health De- 
partment in securing financial assistance and a 
proper health code from the legislature. This 
goal as of now has been partiaily realized. 

Articles for publication in Arizona Medicine 
have been submitted by various members of 
the Board, to inform the profession of the facili- 
ties available, and the needs in each medical 
specialty represented on the Board. These ar- 
ticles, to some extent, constitute a report of the 
various subcommittees. 

The Subcommittee on Mental Diseases is now 
officially the Medical Advisory Board to the 
Board of Control at the Arizona State Hospital, 
and as such gives the profession a chance to of- 
ficially advise the management of that institu- 
tion. During the future years much good can 
come from this. 

The Subcommittee on maternal and child 
health is to have an exhibit at the State Medical 
Meeting to demonstrate methods of intravenous 
therapy in infancy. In addition this Subcom- 
mittee is considering methods for reducing pre- 
mature mortality in rural areas of the state, and 
investigation of maternal mortality. In both 
these fields Arizona has shown up very poorly 
in the national averages. 

The Subcommittee on postgraduate education 
arranged seminars for the smaller cities of the 
state. These were held in Holbrook, Flagstaff, 
and Prescott in November, and in Yuma, Flor- 
ence, Douglas and Safford in February, and the 
first of March. The University of Utah sent 
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their Professor of Psychiatry and Obstetrics for 
the Northern circuit, and members of the De- 
partments for the Southern circuit. Arizona 
Pediatricians and Orthopedists completed thx 
teams of lecturers. The seminars were well re 
ceived in the Northern part of the state. Re 
ports from the Southern part are not yet avail 
able. 

The Subcommittee on Hard of Hearing is con 
tinuing to cooperate with all the agencies inte: 
ested in conservation of hearing within th 
state. Arizona’s record in. this field seems to b: 
above the average. 

The Subcommittee on Cancer helped in th 
preparation and presentation of a seminar 01: 
cancer held in January. The seminar was we!| 
attended and a major success. 

The Subcommittee on Tuberculosis has bee: 
considering various methods of meeting the tu- 
berculosis situation in the state. At their rec 
ommendation the Board went on record as ap- 
proving the program of the State Board of Health 
in regard to new beds for tuberculosis in the 
state. 

The Chairman of the Board has received ex- 
cellent cooperation from all the members of the 
Board and their subcommittees during the last 
year, and feels that it has been an honor and 
privilege to serve the State Association. 

Respectfully submitted, 
Hugh C. Thompson, M.D., Chairman 
March 9, 1954 


ADDENDUM TO ANNUAL REPORT 
OF THE PROFESSIONAL BOARD 
Subcommittee On Mental Diseases 

THE ARIZONA STATE HOSPITAL 

The Sub-Committee on Mental Diseases was 
appointed by the Council of the Arizona Medi- 
cal Association to serve as a medical advisory 
board to the Board of Control of the Arizona 
State Hospital. The Sub-Committee met with 
this board at some of their meetings since its 
appointment, in November, 1953, and exchanged 
views with them relative to plans for improve 
ment of treatment and care at the institution. 
New facilities under construction were inspect««! 
by the group. 

It is anticipated that this new contact, not on!\ 
with the medical administration of the hospita! 
but the Board of Control, will lead to a bett«: 
liaison between the Arizona Medical Associati’ 
and the Arizona State Hospital. 
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Administration: Recently, Dr. Conway saw 
fit to resign and the hospital is now under the 
temporary direction of Dr. Samuel Wick, pre- 
viously, Director of Education at the institu- 
tion. Since taking over as Director of the hos- 
pital, Dr. Wick has prepared a letter, to all 
judges of the Superior Court, relative to in- 
forming the County Physician, or the physician 
in charge, when a patient is being discharged 
‘rom the Arizona State Hospital, and also, mak- 
ing available to any physician in charge of such 
. patient, the complete clinical record, or a sum- 
nary thereof, for his future use. The Superin- 
tendent will, in the future, furnish the Clerk of 
the Superior Court, immediately upon discharge 
of any patient, notification of discharge instead 
of doing this on a monthly basis. 

Improvements at the State Hospital: The new 
buildings will be ready for occupancy in April 
or May, 1954. These consist of a 200-bed treat- 
ment building providing an open type ward; a 
100-bed tubercular building; and another new 
building to house 100 seniles of both sexes. 
This will greatly improve the over-crowded situ- 
ation at the hospital. 

LEGISLATION 

The Arizona Psychological Association is in 
the process of presenting a biil for the licensing 
of psychologists in Arizona, but no specific bill 
has been introduced to our knowledge. We have 
written to the Committee on Mental Health of 
the American Medical Association, regarding a 
proposed meeting of their committee with rep- 
resentatives of the state associations and county 
societies, as it was thought, possibly, a mem- 
ber of the Arizona Medical Association might 
attend. This letter has not been answered and, 
to our knowledge, no date for such a meeting 
has been set. 

It is the opinion of the Sub-Committee that 
certification of psychologists “per se” would not 
be objected to; however, the practice of clinical 
psychology would have to be limited requiring 
these individuals to practice under the direc- 
tion of a physician, preferably, a psychiatrist or 
a neuropsychiatrist. Dr. C. N. Beganz, in a 
letter dated October 28, 1952, expresses this as 
follows: 

“To put it very briefly, we have found that 
the psychologists here will not settle for any- 
thing less than licensure to practice psycho- 
therapy without supervision. We in New Jer- 
sey consider this to be the practice of medi- 
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cine and have followed the suggested lead 
of the Council of the American Psychiatric 
Association that we attempt to obtain legisla- 
tion in making the practice of such psycho- 
therapy part of the practice of medicine and 
requiring the individuals who practice medi- 
cine to be licensed as physicians. We are also 
following the lead of the American Psychiatric 
Association to cooperate with the psycholog- 
ists in that they be certified by a board of their 
own. To date, they have taken no interest 
in the matter of certification.” 
Representatives of the Council of the New 
Jersey Psychiatric Association, in December, 
1951, believed the Medical Practices Act should 
be revised (a copy of this resolution is at- 
tached). We are in accord with this modifica- 
tion if such is possible. 
PROGRAMS FOR EDUCATION 
The programs offered for use by the county 
societies by the Arizona Psychiatric Association 
and on file with the Arizona Medical Association, 
have met with no requests from the various or- 
ganizations or from civic groups. It is planned 
to revise this list of subjects in the hope that, 
perhaps, some call will be made for them. 
CONCLUSIONS 
Greater liaison with the State Hospital is go- 
ing to definitely improve the relationship with 
the Arizona Medical Association. No important 
legislation is now pending although further revi- 
sion of the Commitment Code could possibly be 
noted. 


Respectfully submitted, 

Ernest A. Born, M.D., Chairman 

Lindsay E. Beaton, M.D. 

Richard E. H. Duisberg, M.D. 

John R. Green, M.D. 

William B. McGrath, M.D. 
March 1, 1954 





Resolution of the Council of the 
New Jersey Neuropsychiatric Assn. 
December, 1951 

WHEREAS, it has become apparent that the 
public health is being jeopardized by medically 
untrained, uneducated and unethical individ- 
uals often posing as “Doctors” who render treat- 
ment to persons with mental illnesses, diseases 
or other mental aberrations and, whereas, this 
injury to public health occurs as a result of de- 
laying the time in which adequate and efficient 
treatment can be instituted; and further, indi- 
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viduals ill with physical conditions are, with in- 
creasing frequency, being treated by unquali- 
fied persons for mental illnesses, diseases or 
other mental aberrations and; whereas, the cur- 
rent Medical Practice Act of the State of New 
Jersey does not include as the practice of medi- 
cine the legitimate activity of duly licensed Doc- 
tors of Medicine practicing Psychiatry in the 
State of New Jersey; 

THEREFORE, it is the considered opinion 
of the New Jersey Neuropsychiatric Association 
that it is imperative, if the public welfare is to 
be protected, that the Medical Practice Act, 
Chapter 9, Title 45 of the Revised Statutes of 
New Jersey, be further revised as follows: 


A. What Constitutes Practice. Any person 
shall be regarded as practicing the healing arts 
and some school or branch thereof within the 
meaning of this chapter who opens an office 
for such purpose, or advertises or announces 
to the public in any way a readiness to prac- 
tice in any county or city of the State, or diag- 
noses the condition of, prescribes for, gives sur- 
gical assistance to, treats, heals, cures or relieves 
persons suffering from injury or deformity or 
disease of mind or body, or advertises or an- 
nounces to the public in any manner a readi- 
ress or ability to heal, cure or relieve those who 
may be suffering from any human ailment or 
infirmity, or who uses in connection with his 
name the words or letters “Doctor”, “Dr.”, 
“M.D.”, “D.O.”, “D.C.”, “Healer”, or any other 
title, word, letter designation intending to desig- 
nate or imply that he is a practitioner of the 
healing arts or of any school or branch thereof, 
or that he is able to heal, cure or relieve those 
who may be suffering from any injury, deform- 
ity or disease of mind or body. 


The provisions of this section applicable to 
persons shall also, to the extent applicable, ap- 
ply to groups of persons and io corporations. 


Except where persons other than physicians 
are required to sign birth certificates, signing a 
birth or death certificate, or signing any state- 
ment certifying that the person so signing has 
rendered professional service to the sick or in- 
jured, or signing or issuing a prescription for 
drugs or other remedial agents, shall be prima 
facie evidence that the person signing or is- 
suing such writing is practicing the healing arts 
and some school or branch thereof within the 
meaning of this chapter. 
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B. Section 18.1 of Chapter 9 be revised as 
follows: 

Provisions not applicable to the practice of 
healing. This chapter shall not apply nor shall 
it in any manner be constructed to apply to per- 
sons practicing healing by spiritual or religious 
means if no material medicine is prescribed or 
used or no manipulation or material means aré 
used. 


THE ARIZONA MEDICAL 
ASSOCIATION, INC. 
ANNUAL REPORT OF 

PUBLIC RELATIONS BOARD 

The President of the State Medical Associa 
tion made the following recommendations re 
garding the Public Relations board on May 24 
1953: 

(1) That the Board of Public Relations be en 
larged from its current membership of seven 
to a total of nine. Three members to be appoint 
ed from the Maricopa Society, three from the 
Pima County Society and three from the re 
maining outlying districts. This recommenda- 
tion was carried out and the following membe: 
ship was drawn up. 

Dr. Lindsay E. Beaton, Tucson 

Dr. Donald F. De Marse, Holbrook 

Dr. Leo J. Kent, Tucson 

Dr. Carlos C. Craig, Phoenix 

Dr. Fred W. Holmes, Phoenix 

Dr. Howard C. Lawrence, Phoenix 

Dr. Zenas P. Noon, Nogales 

It was further recommended that there be « 
Chairman from one of the two heavily popu 
lated districts and a Vice Chairman from the 
other. This was accomplished with the appoint- 
ment of Dr. Leo J. Kent as Chairman and Dr 
Howard C. Lawrence as Vice Chairman. 

(2) It was recommended that the board be 
requested to convene as a whole at least onc 
annually, if not oftener, to determine policies and 
procedures and to relay such recommendations 
as they may wish to the Council. 

(3) That the Council take an active interest i: 
the conduct of this board. 

Throughout the past year the President's re: 
ommendations have been carried out. The: 
have been two meetings of the entire boa 
and there has been a close relationship betwe« 
the Board of Public Relations and the Council. 

The first meeting of the Public Relations Boa: 
was held in Tucson, Arizona, on July 26, 195 
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A brief summary of the proceedings of that 
meeting follows: 

The possibilities of Radio and Television pro- 
grams as a medium of improving public rela- 
tions throughout the State were thoroughly dis- 
cussed, and it was unanimously voted that the 
Public Relations group go on record as ap- 
proving this type of medium as a definite benefit 
to the public and to the Arizona Medical Asso- 
ciation. It was learned that the Association 
television program in Phoenix was discontinued 
because of contract difficulties. However, our 
program, “THE M.D.’s NOTEBOOK” is expect- 
ed to return to the television screen over Station 
KPHO-TV, Channel 5, Phoenix, March 5, 1954. 
The Pima County Medical Society instituted a 
weekly half-hour television program beginning 
in October, 1953, and to date has had a series 
of twenty-six such programs. These programs 
have been well received throughout the County 
and many favorable letters and reports have 
reached not only the studio but the Pima County 
Medical Society headquarters. It is the feeling 
of the Public Relations Board that this has 
been a definite value in this community, and it 
is our hope to continue with the series during 
the next year along with our program. in Phoe- 
nix. The possibility of expanding radio outlets 
through a taping of these programs was thor- 
oughly discussed, and Mr. Carpenter was author- 
ized to investigate these possibilities and also 
to investigate whether or not the State Medical 
Association should take over the business of 
possibly holding these tapes in the development 
of a library. 

The question of Arizona Medical Association 
exhibits at the Arizona State Fair was discussed, 
and plans were laid for the necessary steps to 
be taken to include this exhibit in the fair for 
1953. 

The second meeting of the Public Relations 
Board was held in Phoenix, Arizona, November 
8, 1953. 

The entire body met and visited the Arizona 
State Medical Association exhibit at the State 
Fairgrounds in order to have first-hand knowl- 
edge of the type of exhibit being presented. 


Inasmuch as this was the opening day of the 
fair, it was felt by the group that corrections 
and/or ommissions could be carried out in order 
to make the exhibit more successful. It was the 
feeling of Mr. Carpenter and your Chairman 
that the Arizona State Medical Association ex- 
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hibit at the Arizona State Fair was highly suc- 
cessful. Approximately 54,000 pamphlets of a 
medical nature were distributed and the num- 
ber of visitors to the exhibit compared favor- 
ably with some of the most popular exhibits at 
the fair. The exhibit was entitled “Mechanical 
Quackery” and consisted of an expose of the 
mechanical diagnostic and treatment machines 
as they are used by various unscrupulous groups 
on the general public. The majority of the pub- 
lic visiting our exhibit expressed amazement and 
gratitude for the opportunity to review the 
quackery, and it was our feeling that we ren- 
dered a definite service. The Council had au- 
thorized an addition $1,000 expenditure for 
the exhibit, and I am happy to report that 
somewhat less than the $1,000 was used in the 
final display. The figures are included in Dr. 
Yount’s report. The American Medical Associa- 
tion furnished the entire exhibit and supplied 
Mr. Oliver Field, who is in charge of the Amer- 
ican Medical Association Investigation Bureau, 
to lecture during the course of the exhibit. He 
was present at the exhibit for long hours, and 
he and Mr. Carpenter devoted a great deal of 
time in making this a success. 

It is the plan of the Public Relations Board to 
establish an endoctrination brochure for new 
doctors starting practice in the State. The exact 
content of this brochure to be distributed to 
incoming doctors has not been finally deter- 
mined. It shall include such things as a mes- 
sage of welcome from the President of the So- 
ciety, membership applications, insurance bene- 
fits, public service agreements and such aids as 
are necessary for the setting up of practice in 
the State of Arizona. It is our hope to have 
this brochure in the hands of the new physi- 
cians sometime in the near future. 

It was reported that the loan of $2,500 made 
by the Board to J. N. McMeeken, contract pub- 
lisher of the Health Activities Bulletin of the 
Association, now discontinued, has been fully 
satisfied with interest at 6% totaling an addi- 
tional $175. 

With the public distribution of the remaining 
supply of the “Your Doctor” pamphlets during 
the Arizona State Fair exhibit questions were 
raised as to the desirability of re-editing and re- 
publishing it, but this request was turned down 
by Council. However, in its place a pamphlet 
was approved by this Board which is similar to 
those produced by the Vandenberg County 
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Medical Society of Indiana. It invites the doc- 
tor’s patients to discuss frankly with him any 
question regarding his services or fees. Samples 
of this pamphlet were approved by the Board 
of Public Relations and initial printing is under- 
way. The pamphlets will probably be available 
for distribution by the time of the State Meet- 
ing. 

Discussion ensued as to whether or not there 
should be developed a State press-radio code 
of cooperation. It was the feeling of this board 
that there should be a definite code which cov- 
ers our cooperation with the press, radio and 
television. Several conferences with the press 
have already been carried out in Pima County, 
and the Maricopa County press-code relation- 
ship was reviewed by the Board, and it was 
felt that this should be done on a State level. 
Further meetings will be held during the State 
Association meeting in April, and a definite press- 
radio and television code of cooperation plan 
will be set up. 

The Scientific Assembly Committee of the 
Association has agreed to meet with members of 
the Public Relations Board at a press confer- 
ence following each morning and afternoon ses- 
s‘on of the scientific meetings during the State 
Association meeting. The guest speakers will 
be interviewed by members of the press and 
members of the Scientific Assembly and Public 
Relations Committee will be present in order 
to avoid misquoting and distortion of facts as 
presented by the speakers. In this way it is 
hoped that favorable publicity will be gained 
for the meeting and that we will avoid unfor- 
tunate statements in the press and on the radio. 
These committees have been set up and will 
function at your State meeting in April. 

Request for “Your Doctor”, a 16 mm. film, has 
to date been very encouraging. Within the 
past few months over eleven high schools 
throughout the state, together with a number 
of Civic Organizations have requested its show- 
ing among their respective groups. This film 
was purchased by the Public Relations Board 
early in 1953 as a medium to improve public 
relations. It is requested by the Public Rela- 
tions Board that further efforts be exerted in 
order to use this medium of public relations in 
your local areas. 

A letter of recognition and appreciation for 
the contribution in excess of $10,000 represent- 
ing one day’s receipts from each member of the 
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State barbers’ organization donated to the Crip- 
pled Children’s Society was authorized and for- 
warded by this group. 
A letter was received by Dr. David C. James 
and Dr. Herbert L. Stanke, Director of the 
To sonous Animal Research Laboratory, Arizona 
State College, Tempe, Arizona, in which he re 
quests that a Research Fellowship be estab 
hshed for a part-time employment student to tes! 
the effects of chemo-therapeutic substances 0: 
venom obirained from scorpions. He has learn 
ed, for example, that demorol has synergisti: 
cffect on the venom from the scorpion. The let 
ter was referred to the Phoenix members of th: 
Public Relations Board who are to constitute 
cornmittee to meet with Dr. Stanke regardin 
the possibility of establishing this fellowship. 
The 1952-53 public relations budget was fo 
$2,000 plus an additional $1,000 granted bh 
Council for the exhibit at the Arizona State Fai) 
As stated above this additional $1,000 was not 
entirely expended, but in view of our planned 
expansion in radio and television programs it is 
requested that $3,000 be appropriated for the 
Public Relations Board for the year 1953-54 
Respectfuily submitted, 
Leo J. Kent, M.D. 
Chairman 

March 1, 1954 


ASSOCIATION, INC. 
ANNUAL REPORT OF 
THE EDITOR-IN-CHIEF 


No serious problems with the magazine have 


arisen this year. Usually it has appeared on 
time, and this is due in large part to observance 
of the deadline by most contributors. There is 
room for some improvement, however, and | 
urge all contributors to keep this in mind. 

Your Editor and Mr. McMeekin attended thie 
meeting of the State Journal Advertising Bureau 
of the American Medical Association at AMA 
Headquarters in Chicago in December, 195% 
Much useful information was absorbed, and you 
may note changes in Arizona Medicine from 
time to time, in the way of improvement w: 
hope, as a result of this conference. It was 
gratifying to receive a goodly number of favo: 
able comments regarding our journal and to fin 
that it rates well among state journals. 

The journal received the 1953 Award for Ge: 
eral Excellence of Magazine in Trade and Indu: 
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try awarded by Blake, Moffit & Towne Paper Co. 
Judging was by the School of Journalism, Uni- 
versity of Southern California. 

We urge all members of the Association to be 
always on the lookout for scientific material for 
publication. It is impossible for your Editor to 
attend all seminars, staff meetings, conferences 
and other medical meetings heid in the state, so 
whenever and wherever you hear a good paper 
w presentation, by all means urge the essayist 
to submit it for publication in Arizona Medicine. 

Your comments and suggests are always wel- 
come. 

Respectfully submitted, 

R. Lee Foster, M.D. 

Editor-in-Chief 
February 26, 1954 


THE ARIZONA MEDICAL 
ASSOCIATION, INC. 
ANNUAL REPORT OF 

THE SECRETARY 

Since April first of last year, 69 new members 
were admitted into our component county medi- 
cal societies and this Association, as follows: Co- 
chise 3; Coconino 5; Gila 1; Greenlee 2; Mari- 
copa 34; Pima 16; Pinal 4; Santa Cruz 1; Yavapai 
1; and Yuma 3. There are at the present time 
746 members in the State Association, compared 
with 705 at this date last year. Membership by 
county is as follows: 
Apache 3 
Cochise 23 
Coconino 14 
Gila 18 
Graham 6 


Moliave 2 
Navajo 6 
Pima 
Pinal 20 
Santa Cruz 8 
Greenlee 9 Yavapai 19 
Maricopa 380 Yuma 23 
The 746 total membership figure is broken down 
into the following classifications: ACTIVE, 699 
(including 16 Fifty-Year Club Members and 19 
in Military Service); and ASSOCIATE, 47. 
Council has held four meetings to date within 
the 1953-54 fiscal year; one oi May 24, 1953; a 
second on August 9, 1953; a third on November 
28, 1953; and a fourth on January 31, 1954, 
each in Phoenix of a full day’s duration. This 
hody is next scheduled to meet Sunday, April 
25, 1954, in Chandler, during the sixty-third an- 
nual meeting. Each meeting was well attended, 
including representation from all quarters of the 
state, and the business of your Association con- 
tinues to be handled with efficiency and dis- 
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patch. Undoubtedly the Chairman of Council 
will submit his report, including the major items 
discussed and action taken. 

Legislation consumed considerable time and 
deliberation, and the Chairman of the Legisla- 
tion Committee will likewise submit a detailed 
report on the accomplishments. Possibly the 
most important business before this committee 
during the year involved its cooperation with 
legislative representatives of the State of Ari- 
zona in the development of an improved health 
and sanitation code together with measures at- 
tempting likewise, to improve the Tuberculosis 
problem of this state. Action is anticipated by 
the 21st Legislature. In this connection, I might 
add that the advice and direction of our legisla- 
tive program by Mr. Edwaid Jacobson, our 
Association attorney, continues effective, and the 
prestige of the medical profession through his 
leadership has been enhanced immeasurably. 

The Professional Board held two meetings, one 
in Phoenix, June 28, 1953, and one in Tucson, 
October 31, 1953, and this body has carried on a 
very active program in the conduct of post- 
graduate medical seminars throughout the state: 
one in the Northern District (Holbrook, Flag- 
staff, Prescott, in November, 1953), and one in 
the Southern District (Yuma, Florence, Douglas, 
Safford, in late February and early March, 1954). 
A detailed report of the activities of this Board 
has been prepared and will be available to the 
membership for review. 

The Public Relations Board held two meet- 
ings, one in Tucson, July 26, 1953, and one in 
Phoenix, November 8, 1953. A report of its 
activities will be presented for review. 

Only two meetings of the Grievance Commit- 
tee were required to be held in the year 1953, 
one on January 18, 1953, the other on February 
14, 1953, and two meetings have been held dur- 
While the case load has 
diminished appreciably during this period, it 
was that body’s feeling that possibly the pa- 
tients have forgotten the avaiiable service. No 
decision was reached as to appropriate methods 
of keeping the public informed short of adver- 
tising which was not viewed with favor. 


Only one application for medical defense was 
filed with our Medical Defense Committee dur- 
ing the current fiscal year to date. While “Mal- 
practice” suits continue to be filed in large num- 
bers throughout the nation, Arizona is fortunate 
to have a reasonably favorable experience. The 
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veur has seen the withdrawai of another major 
insurance carrier which has discontinued opera- 
tions in Arizona. Several “group” malpractice 
policies held by other Associations in the coun- 
try have been withdrawn, and the problem con- 
tinues serious. There are approximately four 
insurance companies licensed in Arizona who 
continue to write malpractice coverage. Suits 
filed with them are usually in large amounts 
which is the national experience. Fortunately 
only a very small number have actually reached 
trial in 1953. Undoubtedly this committee will 
be struggling with this problem for some time 
to come. f 


The Scientific Assembly Committee has labor- 
ed arduously during the year to develop an out- 
standing scientific program’which will be pre- 
sented during the coming convention. 


The Publishing Committee carried on its func- 
tions throughout the year under the chairman- 
ship of R. Lee Foster, M.D., who was elected by 
Council as Editor-in-Chief. 


The Arizona Advisory Committee to the Se- 
lective Service System continued its operations 
through the year. However, as the result of 
the cessation of hostilities in Korea, the Military 
Services have deferred calls oi medical doctors, 
there being sufficient available concluding their 
medical education and internship to currently 
meet requirements. 


In conclusion, it is my observation that the 
officers and Council of our Association, together 
with the members of our various boards and 
committees, have about compieted another year 
of effective administration and accomplishments. 
Each is well aware of his responsibilities and 
has served with distinction and untiring energy. 
The administration of the business of this As- 
sociation under the direction of the Executive 
Secretary and his staff continues to give a good 
accounting of its stewardship. 


It has been my privilege and pleasure to serve 
you during the fiscal year, and I wish to take 
this opportunity to thank each and all of you 
for your continuing support, cooperation and 
indulgence. 

Respectfully submitted, 
D. W. Melick, M.D. 
Secretary 


April 1, 1954 
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THE ARIZONA MEDICAL 
ASSOCIATION, INC. 
ANNUAL REPORT OF 

INDUSTRIAL RELATIONS 

COMMITTEE 


The Industrial Relations Committee respect 
fully submits the following summary of its ac 
tivities in the past year. No change in th 
membership occurred, the committee consistin: 
of: 

Ronald S. Haines, M.D., Phoenix 

Carl H. Gans, M.D., Morenci 

Zenas B. Noon, M.D., Nogales 

John R. Schwartzmann, M.D., Tucson 

William B. McGrath, M.D., Phoenix (Chr. 

The new Medical, Surgical and Dental Fee 
Schedule was completed and became effectiv 
on August Ist, 1953. 

Notable in the Fee Scheduie is an attempt to 
clarify the general instructions. Their careful 
perusal (pages 4 to 6) by the physician and 
his secretary will forestall maay misunderstand- 
ings and eliminate much unnecessary corres- 
pondence. 

Next to be remarked is the unusual elabora- 
tion and itemization of the sciedule itself. 
obvious reasons, diagnostic or treatment proce- 
dures are topical, whereas, other schedules have 
mixed listings of diseases or injuries with re- 
sultant plus or minus inequities, varying with 
the needs of treatment. 

Several members of the committee have ap- 
peared at medical society meetings to intro- 
duce the Fee Schedule and answer questions 
about it. 

The committee continued its policy of ac- 
quainting itself with the working conditions of 
various industries. Our thanks are due the 
Western Cotton Products Company and the A-! 
Brewery for assignment and courteous personne! 
who spent the greater part of a day showing us 
around and explaining the workings of their 
plants. 

Each month, the Medical Advisory Board for 
the Arizona State Industrial Commission con- 
sidered about six cases referred to it because of 
various complications or other difficult or wn- 
decided features. In each case, the recor!s 
were reviewed and summarized; individw:! 
examinations of the patients were made; and 
summary and recommendations were submitt «| 
to the Industrial Commission. 


For 
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The committee, acting in similar capacity, |. ¢ beheeeanaae : 
analyzed and tried to arbitrate any differences of Times have Changed | 
opinion between physicians and the Industrial | : f+ ‘s AND 
Commission regarding fees or other matters. It — ae 
is worth emphasis that almost invariably such | —< BUILDINGS | 
differences arise out of failure of the physician 
to have familiarized himself with the schedule 
ind especially with its general rules. 


The Industrial Relations Committee has met 
vith gratifying courtesy and cooperation from 
he commissioners (Messrs. B. F. Hill, J. J. 
YNeill, F. A. Nathan, and A. R. Kleindienst) 
ind their personnel and the medical referee, 
on the one hand; and from the members of 
the Arizona State Medical Society, on the other. 
We wish to express our sincere appreciation. 








Respectfully submitted, 


William b. McGrath, M.D. 
Chairman MEDICAL 
BUILDING 


March 25, 1954 | S50 WEST THOMAS ROAD ~ PHOEMIX, ARizene 





Your Official Professional 
Group Accident and Sickness Plan 


Approved and recommended by Council Of 
THE ARIZONA MEDICAL ASSOCIATION, INC. 


Provides Maximum Protection at Minimum Cost 
World Wide Coverage 
IT PAYS YOU: 
$300 a Month for Total $2,500 Accidental Death $7.00 a Day for Hospital 
Disability by Accident Plus $25 for Miscellaneous 
up to 5 years Expenses 
$150 a Month for Partial $10,000 Dismemberment $5.00 a Day for Graduate 
Disability by Accident and Loss of Sight Nurse, at home 
up to 6 months 
$300 a Month for Sickness 
up to 2 years 
LOW SEMI-ANNUAL PREMIUMS 
Through Age 49—$49.80 Ages 50 through 59—$56.60 Ages 60 to 65—$70.05 
NO AGE LIMIT FOR RENEWAL 
Policy Cannot Be Terminated Except For 
1. Non-payment of premium 8. Loss of membership in Association 
2. Retirement from practice 4. Termination of master policy 
For additional information and official application contact 


SIMIS INSURANCE SERVICE AGENCY 
tate Representatives 
NATIONAL CASUALTY COMPANY 
DWIGHT McCLURE GEORGE B. LITTLEFIELD W. J. WINGAR 

Telephone ALpine 3-1185 407 Luhrs Building, Phoenix 

PAUL H. JONES INSURANCE AGENCY 

Pima County Representative 

617 N. Stone Avenue, Tucson, Arizona Telephone: Tucson 2-2803 
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CHOLECYSTECTOMY 


Thomas C. Douglass, Chicago, S$. D. Journ. 
of Med. & Surg., November 1953. Indications 
and technic are discussed. Ten percent of the 
adult population of the United States has gall- 
stones or are potential stone-bearers. The pres- 
ence of stone with biliary colic and fatty dys- 
pepsia are strong indications for surgery. The 
are outlined. Technic of removal is discussed, 
arguments pro and con in acute cholecystectomy 
and then the causes for persistent symptoms 
after gall bladder removal. ° 


INFLUENZA VACCINE 


A very live subject just now, so that the re- 
port of the Committee on Clinical Trials of In- 
fluenza Vaccine, of the National Research Coun- 
cil of England, — as given in British Med. Journ., 
Nov. 28, 1953, should be interesting to every 
doctor. They report the observations in field 
trials in the winter of 1952-53. In the main 
trial there was an attack rate of 3% in 6,340 
volunteers, as against 4.9% in the control group 
of 6,370 volunteers. This is equivalent to a 40% 
reduction in incidence of influenza in the vac- 
cinnated group. 


ACTH and CORTISONE 


Maybe there is nothing new to say about 
these drugs, but at least Robert C. Manchester, 
of Seattle, Wash., in Northwest Medicine for 
October, 1953, says the old things in a very 


readable and stimulating manner. “ACTH and 
cortisone cure nothing”. But these agents modi- 
fy local and systemic manifestations, while anti- 
biotics attack the invading organism but fail 
to prevent the systemic manifestations of local 
injury. Therefore it is sensible to combine the 
two types of medication. The clinical value 
of ACTH, cortisone and compound F rests on 
the physiologic, anti-inflammatory and possibly 
anti-allergic actions of these agents. Then he 
discusses each of these effects. He discusses 
the exudative diseases for which cortisone and 
ACTH are used, and “they cure none of them.” 
These include the collagen diseases. At the 
present time these drugs are used to modify the 
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pathology and symptoms, letting the primar) 
disease run its course. In the future they wil 
be combined more and more with specific ther 
apy and thus find their real place in medicine 


COMBINED THERAPY IN 
PULMONARY TUBERCULOSIS 


How and when to combine and new drug; 
with streptomycin and PAS seems to bother 
many chest physicians and surgeons. The Med- 
ical Research Council of Great Britain, throug) 
their Tuberculosis Chemotherapy Trials Com- 
mittee, has already published several reports 
(see Brit. Med. Journ. 1952, (2), 735; 1953, (1), 
521; (2), 217; Lancet, (2), 213). Their latest re- 
port (Brit. Med. Journ., Nov. 7, 1953) gives their 
report on the comparison of two combinations, 
viz., streptomycin plus isoniacid and PAS plus 
isoniazid, used on a total of 391 patients in 50 
hospitals, after three months treatment. Quite 
a detailed report given in which some impor- 
tant conclusions seem to stand out. 


In previous reports it was found that isoniazid 
was an effective treatment of pulmonary tuber- 
culosis, but when used alone resistant bacteria 
emerged frequently and rapidly. Therefore, 
it seems important to combine isoniazid with 
other drugs if the treatment was to be both 
clinically and bacteriologically effective. 


Extended trial indicated that stat streptomy- 
cin (l. g. daily) plus isoniazid (200 mg. daily) 
was Clinically the most effective anti-tuberculosis 
chemotherapy yet investigated, altho its super- 
iority over streptomycin (1. g. daily) plus PAS 
sodium (20 g. daily) was not great. New in- 
formation on the clinical efficacy of PAS sodium 
(20 g. daily) plus isoniazid indicates that this 
combination is a powerful addition to the ac- 
ceptable drug treatment of pulmonary tuber- 
culosis. Also the combination of streptomycin 
and isoniazid effectively hindered the emergence 
of bacilli resistant to either drug. 


It is concluded, judging solely from the results 
at three months, the combinations of strepto- 
mycin and isoniazid and PAS plus isoniazid are 
equally effective. 








Vol. 11, No. 5 ARIZONA MEDICINE 





INSU WLA ETA ND 


THE MEANING OF PHARMACY 


Oven the century American Pharmacy has come to mean different things to different people 
, in our changing economic order. To the retail druggist it means a method of serving the 
| people of a community in one important phase of medical care from which both he and his 
clientele profit. To the wholesaler it means mass distribution and warehousing of important 
products for the conservation of life, while promoting the business interests of those who are 
engaged in this industry. To the manufacturer it means the development of new healing 
agents from the test tube stage to the finishedmedication, with the possibility of engaging 
in research that leads to new and useful drugs and the opportunity to reward stockholders 
and a great variety of scientists, administrators, and marketing specialists. 

To the teachers of pharmacy it means an opportunity to train young men and women 
for a life work of interesting service to humanity with remunerative possibilities that are con- 
stantly improving. 

To the regulatory agencies it menas exploration of procedures for policing professions 
and industries in the interest of the people as a whole and for the protection of those whose 
concepts of serving the people are on a high ethical plane as against those who would 
profit at the expense of the helpless. 

To the public it means an indispensable service, which it must have closely at hand. 
Therefore, it subsidizes the retail pharmacy by using it as a source of a variety of com- 
modities and services related and unrelated to medical care, so that it can be assured of 
pharmaceutical services at reasonable costs, if, as, and when needed. 

In our modern age of atomic energy we have become accustomed to rapid and even 
revolutionary changes. As in the fields of physics and electronics, pharmacy over the past 
several years has produced truly outstanding changes. Modern progress in the fields of medi- 
cal and pharmaceutical research and development have now reached the stage where ap- 
proximately 1500 new drugs and combinations are being made available each year. 

It is estimated that well over 60 per cent of the prescriptions compounded today were 
unknown 5 years ago, while over 80 per cent were not in use 10 years ago. To supplement 
these modern advances in pharmaceutical products, the pharmacist must continue to have 
available the thousands of older drugs which have stood the test of time and have proven 
to be of value. No longer is it necessary to employ “shotgun medication”, containing 20 or 
30 different ingredients, with the hope that one of the drugs in this combination might help. 
The so-called specifics of today have replaced the hopefuls of 30 years ago. 

These new complex pharmaceutical products require a great deal more care and super- 
vision in handling. Many require special storage facilities to insure that they maintain their 
strength. Your pharmacist’s responsibilities are continually increasing for not only is he ex- 
pected to compound, properly store and preserve these new drugs, but he must be ex- 
tremely well acquainted with the usage and dangers of them as well. 

Throughout America, in small towns and large, on crowded streets and quiet corners, 
the pharmacist himself represents his profession in his everyday dealings with the public. 
His is a great responsibility, as a key member of the health team, to assure you, and your 
family, of the finest in medicines. Today he looks ahead to the next century of achievement 
in his endless effort to bring better health to more people, through pharmacy. 
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POSTGRADUATE SEMINARS AND EDUCATION 
Hugh C. Thompson, M. D. 


Tucson, Arizona 


Bonmnc the past six months seminars have been conducted in seven of the smaller cities of 
this state, Holbrook, Flagstaff, Prescott, Yuma, Florence, Douglas and Safford. They have 
been spaced so as to give most of the physicians who practice outside Phoenix and Tucson 
an opportunity to attend without too great travel inconvenience. Most of the seminars hav« 
been for one day, although in Yuma and Safford, according to the wishes of the local so 


cieties, the seminars were for two days. 


The seminars have been conducted by a Psychiatrist, and Obstetrician from the staff of 
the Utah Medical School in Salt Lake City, with a Pediatrician and Orthopedist from Arizona 
Attendance and interest at all of these seminars have seemed good to those conducting them 
and it is hoped that the members who attended feel that it is worthwhile. 


Several interesting questions always arise when the question of planning the seminars 
arises. They represent one of the major outlays in both money, and effort of the associa 
tion. Whether it would not be fair to charge each registrant at the seminars a small fee 
has been a subject of considerable debate. This year the Council felt that it was fair to offer 
something from the Association to the members outside the metropolitan areas. On _ the 
other hand, in this endeavor the Association is spending a considerable amount of money for 
the benefit of a relatively small percentage of the membership and even if the registrants 
did pay a small fee the Association would still be contributing a good deal of money as well 


as effort. 


At the recent meeting of the Board further methods of postgraduate education were dis- 
cussed. One, medical telecasts supplied by the University of Utah faculty, may soon be 
tried in Arizona. The membership will soon be circularized as to whether local specialty clin- 
ics or a telephone advisory service should be made available to the physicians in rural com- 


munities. 


This year three of the Subcommittees of the Professional Board have given considerabl: 
time to educational activities. The Cancer seminar in Scottsdale, the exhibit at the Stat: 
Meeting on Transfusion and Replacement Therapy in Infants and the Hard of Hearing pro 
gram were the results of their efforts. 


The opinions and desires of the members of the Association regarding these activities, to 
gether with any suggestions as to what they would like in the future, would be welcome:! 


by the Board. 
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| 
| Medical Organizations and Lay Medical Groups are invited to submit news for this page to 
| Norman A. Ross, M.D., Professional Building, Phoenix, Arizona. 








On this page will be reported activities of lay and medicai organizations that are a part of the 


yhysicians citizenship responsibility. 


laren CEREBRAL PALSY ASSOCIATION 
f Central Arizona, Inc., 106 North Central Ave., 
Phoenix, Arizona, announced the appointment 
f Richard Dowell Wetzel as its Executive Di- 
rector, effective April 1, 1954. Their program 
is an individual one and is a complicated one 
due to the fact that for centuries cerebral palsy 
was shrouded in ignorance, superstition, and 
dread. Patients were neglected, ignored, ridi- 
culed, and ostracized. 

Only a few years ago the average age of af- 
flicted children first seen by doctors was four 
to five years. Today some still are hidden away 
in back rooms and attics. But more and more 
are seen as infants of a year or less, and this is 
one of the primary encouraging factors devel- 
oped through the educational program. 

A survey discloses an estimated 550,000 liv- 
ing Americans were born with the affliction. 

Some 10,000 babies per year continue to be 
born cerebral palsied—on every 53 minutes. 

Other untold hundreds of thousands have 
become affected during later years of life. The 
total number of cases is constantly increasing. 

A neuro-muscular disability resulting from 
injury to the motor centers of the brain, cerebral 
palsy knows neither preventive nor cure. Auto- 
mobile accidents, industrial mishaps, strokes, 
and certain diseases contribute to the toll of 
this insidious crippler which, results in loss or 
impairment of voluntary muscular control. 

There are 163 affiliates in 31 states. Local 
campaign dates correspond with the national 
drive, May 1 through May 31, 1954. 

° °° ° 


American Cancer Society, Inc., Arizona Divis- 
ion, 1429 North Ist Street, Phoenix, Arizona. 

Arizona was represented on the 1954 Science 
Writers Tour by Julian DeVries of the Editorial 
pages of the Phoenix Gazette and the Arizona 
Republic. 

Co-sponsored by the Arizona Division and 


the National Society of the American Cancer 
organization, Mr. DeVries is one of the few re- 
gional representatives on the Tour. For the 
most part, writers represented the Associated 
Press, United Press, International News Service, 
national magazines and other national news 
services. 

Julian, winner of a distinguished public ser- 
vice award by the Maricopa County Medical 
Society in 1953, producer of “M.D.’s Note- 
book” on TV, and editor of “This Is Science” in 
the Phoenix Gazette, again proves the interest 
of our press in medicine. 

oO ° co 

Arizona Tuberculosis and Health Association, 
Inc., 111 East Willetta, Phoenix, Arizona. 

The National Tuberculosis Associa- 
tion, the oldest National voluntary health 
agency, will consider “The challenge 
of the future” as it celebrates its fiftieth 

@ anniversary during the Association’s An- 
nual Meeting in Atlantic City, New Jersey, 
May 17-20, 1954. This pioneer organization 
came into being June 6, 1904 following the de- 
liberations of 38 physicians called together by 
Dr. S. Adolphus Knopf in Baltimore, Maryland 
to consider the tremendous problem of fight- 
ing “the great white plague”—tuberculosis. Dr. 
Edward Livingston Trudeau, himself an ex- 
TB patient, was elected the first president at 
the organizational meeting in Atlantic City. 

On May 22, 1909, just five years after the or- 
ganization of the National Tuberculosis Associa- 
tion, “the Arizona Association for the Study and 
Prevention of Tuberculosis in affiliation with 
the National Association was organized.” This 
organization followed the eighteenth annual 
meeting of the Arizona Medical Association. 
The Arizona Tuberculosis and Health Associa- 
tion (the present State constituent of NTA) and 
the Arizona Trudeau Society (Medical group) 

(Continued on Next Page) 
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held joint Annual Meetings in April. 

The Arizona Tuberculosis and Health Asso- 
ciation and its 16 local affiliates welcome the IN 


active participation of physicians in its educa- 
MEMORIUM 


tional campaign to control tuberculosis in Ari- 
CHARLES W. SULT, SR., M.D. 


zona. Its pamphlets, posters, exhibits and mo- 

tion picture films, and library, designed for lay 

and professional groups are available (gratis) on 

request from the office at 111 East Willetta, 

Phoenix. The following Resolution was passed un- 
The annual sale of Christmas Seals, supports animously by the Maricopa County Medical 

Society at the March meeting: 


this program—ninety four percent of funds re- 
main in the State—and of the remaining six per- 
cent, which goes to the National Tuberculosis 
Association, one percent is specifically for re- 
search. 

National Foundation for Infantile Paralysis, 
120 Broadway, New York 5, New York. 

The Third International Poliomyelitis Con- 
ference will be held September 6-10, 1954, at 
the University of Rome, Orthopedic Clinic, 
Rome, Italy, it was announced here by Basil 
O'Connor, president of the International Polio- 
myelitis Congress. 





MEETING NOTICES 


To stimulate interest in the field of physical 
medicine and rehabilitation, the American Con- 
gress of Physical Medicine and Rehabilitation 
will award annually a prize for an essay on any 
subject relating to physical medicine and _ re- 
habilitation. The contest, while open to any- 
one, is primarily directed to medical students, 
internes, residents, graduate students in the 
pre-clinical sciences and graduate students in 
physical medicine and _ rehabilitation. 

For rules and regulations apply to American 
Congress of Physical Medicine and Rehabilita- 
tion, 30 N. Michigan Ave., Chicago 2. 





ANNUAL ROCKY MOUNTAIN 
CANCER CONFERENCE 


The Eighth Annual Rocky Mountain Cancer 
Conference will be held in Denver July 14-15, 
at the Shirley-Savoy Hotel. There is no regis- 
tration fee for the conference, which is spon- 
sored jointly by the Colorado State Medical 
Society and the Colorado Division of the Amer- 
ican Cancer Society. The program will include 
eight guest speakers covering radiology, derma- 
tology, surgery, urology, pathology, internal 
medicine and gynecology. 


WHEREAS, our Society was deeply griev- 
ed to learn of the death of Doctor Charles 
W. Sult, Sr., and 


WHEREAS, Dr. Sult served the community 
faithfully and well from 1919 until he re- 
tired in 1949, becoming one of the leading 
physicians in Phoenix during his thirty 
years of service, and 

WHEREAS, as public health superinten 
dent for the State of Arizona from April, 
1931 until April, 1933, he will be remem- 
bered for working with the development 
of the first full time county health units, 
adding new counties to those already or- 
ganized, and firmly establishing for the 
State of Arizona the organization and use 
of County Health Units—the same system 
now in use, and 

WHEREAS, he was an active participant 
in community affairs, being a charter mem- 
ber of the Phoenix Chamber of Commerce, 
fourth degree member of the Knights of 
Columbus and life member of the Arizona 
Club, and 


WHEREAS, his long record of service 
working for the betterment of the health 
of the citizens of the State of Arizona and 
the community has given much credit to 
the medical profession as well as to himsell 
individually, 


NOW THEREFORE, do we, the members 
of the Maricopa County Medical Society 
hereby resolve that this Society spread 
upon its minutes and make known to the 
family of Charles W. Sult, Sr., its enduring 
respect of his personal character and pr: 

fessional proficiency, and its deep sense ©! 
grief at his death. 
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CLARENCE EDGAR YOUNT 


With the death of Clarence Edgar Yount, 
M.D., F.A.C.S. in Prescott, on March 10, 1954 
organized medicine in Arizona lost one of its 
most loyal and devoted servants. Not only did 
he serve the State Association continuously from 
1913 to 1949 but he also served his County 
Society from 1905 to 1951. 
Clarence Edgar Yount was born at Ft. Dodge, 
Iowa February 14, 1874 and was graduated 
from the Medical School at Georgetown Uni- 
versity, Washington, D. C. in 1896, following 
which post-graduate training was taken at Col- 
umbia Hospital for Women and the Garfield 
Memorial Hospital in Washington, D. C. Com- 
ing to Phoenix, Arizona in February, 1902 be- 
cause of ill health, he practiced briefly but mov- 
ed to Prescott May 31, 1902. 
Soon after his arrival in Prescott, he became 
actively interested in organized medicine and 
with the help of Dr. B. T. Davis, re-organized the Yavapai Medical Society, 
serving as secretary-treasurer in 1905 and 1906 and president in 1909. In 1911 he 
was elected secretary-treasurer of the County Society, holding this office con- 
tinuously to 1951 except during the time he served his country during World 
War I. In 1913 he was elected secretary for the Arizona State Medical Associa- 
tion, serving in this capacity until 1919. Following his return from the war, he 
was elected president of the State Association and later served as treasurer from 
1923 to 1949 when he resigned because of ill health. 

In addition to his interest in State and local medical affairs, Dr. Yount was one 
of the organizers of the Staff of the Mercy Hospital and the Community Hospital 
and served the latter institution actively until 1949. 

Dr. Yount joined the Arizona National Guard as First Lieutenant, July 13, 
1907 and was called to active federal service on the Mexican border on May 9, 
1916 where he served as Major commanding the medical detachment of the First 
Arizona Infantry (later the 158th Infantry). During World War I, he com- 
manded the 169th Field Hospital and was assistant division surgeon of the 40th 
division serving overseas in France from August, 1918 to March, 1919. He was 
promoted to Lieutenant Colonel of the Medical Corps, February 14, 1919 and 
was retired to the Organized Reserve Corps as a Colonel. 

Dr. Yount was a man of quiet and dignified demeanor, who dedicated himself 
completely to the problems of his profession. His passing will be felt as a great 
loss by his many friends. 
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Fig i 


Governor Howard Pyle; Frieda B. Erhardt, R.N., President of the Arizona State Nurses’ Association; 
Mrs. George S. Enfield, President of the Woman’s Auxiliary and Miss La Verne D. Timeche, senior stu- 
dent nurse, Good Samaritan Hospital School of Nursing, Phoenix. Governor Pyle, having just finished 
signing the proclamation declaring March 28-April 3, 1954 as Student Nurse Recruitment Week in Arizona. 


NURSE RECRUITMENT 
Mrs. Max Costin 
Nurse Recruitment Chr. 


ee 

A ussinc — the opportunity that knocks 
twice; sixty thousand professional nurses and 
sixty thousand practical nurses are needed this 
year. This was the theme for the auxiliary 
nurse recruitment program. In Arizona, we 
have four diploma schools of nursing for the 
professional nurse. Last year 217 students 
were admitted to these schools, an increase of 
21 over the previous year. The number admit- 


ted represented approximately one third of th 
number of applications. This year we are hop 
ing for a still greater increase. 

The Arizona State Nurses Association anc 
the Woman’s Auxiliary to The Arizona Medica! 
Association have joined forces for recruitmen! 
and a State Committee on Nursing Caree! 
formed. Three members of either organizatio 
make up the committee, and act as an advisor 
group to the counties. 

A concerted effort was made by the count 
committees on nursing careers to reach all gir! 
interested in nursing this coming year and t 
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orepare the future nurse for her job. Programs 
were held in the high schools and junior high 
chools and our films “Girls In White”, “Keeper 
of the Lamp”, and “When You Choose Nurs- 
ing” were shown. This was followed by dis- 
cussion periods, and in addition 10,000 bro- 
chures “Your Opportunity To Become A Nurse 
In Arizona” were distributed, along with other 
National pamphlets. Similar programs were 
planned for church groups and social clubs, 
with Maricopa County leading the way for a 
more complete coverage of these groups. Stu- 
dent nurses from Good Samaritan Hospital and 
Flight Nurses from Williams Field presented 
several entertaining skits during an evening 
sponsored by the Pinal County Medical Aux- 
iliary—an extremely well received program. 

Several programs have been planned for high 
school and junior high school counselors, in an 
effort to acquaint them with the various types 
of nursing schools; their entrance requirements; 
and the scholarships and loans available. 


March 28 to April 3 was proclaimed Nurse 
Recruitment Week by Governor Howard Pyle, 
and the week was highlighted by Open House 
held by the four schools of nursing in the State. 
The outlying counties were invited to partici- 
pate and the Auxiliaries helped with transpor- 
tation and refreshments. Prescott Community 
Hospital and Yuma Hospital held Open House 
for their communities. During this week many 
stores throughout the State had window dis- 
plays, consisting of National posters and student 
and graduate nurse uniforms. One store had 
a display of caps representing various schools 
of nursing. We had excellent cooperation from 
the press, radio, and television stations. 


The National Committee on Nursing Careers 
feels that the Future Nurses Club is the key 
to a really successful nurse recruitment program. 
In Arizona we have 10 clubs and 3 in the pro- 
cess of being organized. Most of these clubs 
are sponsored by school nurses with the medical 
auxiliary assisting with the program when need- 
ed. However in county schools and in par- 
ochial school where the nurses are part time, 
the auxiliary could be most helpful. In 16 West- 
ern states, only one parochial school has a Fu- 
ture Nurses Club. The purpose of these clubs 
is to interest students in personal and community 
health; to encourage them to find out what 
nursing requires and offers; and to help them 
decide wisely about nursing as a career. 
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Mrs. Irene Miller, national representative 
from the Committee on Careers praised the Fu- 
ture Nurses Club at Tucson High School as 
having an outstanding program. The Club was 
organized by Mrs. Ada Metz, school nurse. 
The students are required to take the Red Cross 
Home Nursing course. The Red Cross furnishes 
the instructor for the classes, which are held 
after school hours. The membess are issued 
the Red Cross certificate and pin after complet- 
ing the course. Some of these students work 
on Saturdays. They were given eight hours 
on the wards at St. Mary’s Hospital for two hours 
of theory at the Hospital and now work in 
Central Supply and Pediatrics, feeding the 
children, or keeping them entertained. These 
girls have purchased uniforms with the Future 
Nurses Club emblem thereon, and they are 
given honor credit by the High School for hours 
served at the Hospital. 


Some of the other activities of the Club are, 
field trips to health agencies; films on nursing; 
and speakers from various fields of nursing. 
Members of the Club are building up a refer- 
ence library of brochures from schools of nurs- 


ing throughout the country. The Future Nurses 


Club helps with civic affairs. During the re- 
cent Polio drive, they made cookies and sold 
them during school lunch period. They are 
now working on a project to raise money for 
the local YWCA. This past Christmas the mem- 
bers gave a party for the Pediatric Ward, trim- 
med a tree, made a stuffed animal and a marsh- 
mallow Santa Claus for each child. The FNC 
is serious in purpose but its members do have 
fun. They meet twice a month but on occa- 
sions a hayride, picnic, or swimming party is 
planned. 


It is difficult to measure the success of the 
recruitment program, but three things have 
been gratifying: 

1. Mrs. Irene Miller stated on a recent tele- 
vision program that Arizona was off to the best 
start on nurse recruitment of all the 16 western 
states she visited. 


2. Since the recruitment program last year, 
the number of students leaving training during 
the first year, has dropped from 33% to 3%. 


3. With the program in operation this year, 
the Directors of the schools of nursing say their 
telephones are buzzing with students asking 
for applications. 
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AMERICAN MEDICAL EDUCATION 
FOUNDATION 

HE American Medical Education Foundation 
had its inception on January 24, 1951. In 1952 
there were 6,080 graduates from medical schools, 
or 19.2% increase over 1940-41. The national 
population increased 16.4%, while in the same 
period of time medical enrollments rose 22.8%. 
The above figures prompt the thought of how 
the increased financial load is being carried. 

Cost of training a physician during the 1930's 
was approximately $5,000. Now it takes 
$10,000. to $12,000. The tuition per students 
accounts for only 21.5% of the cost. Legislative 
grants, gifts, alumni funds and proceeds from 
fund-raising groups make up the remainder. The 
American Medical Association is the sole spon- 
sor of the American Medical Education Foun- 
dation and has given $1,500,000 from its own 
treasury to the Foundation. 

During 1953, the profession, business and in- 
dustry contributed $1,089,962. Physicians made 
unrestricted contributions to their Medical 
Schools of $1,231,000. Dr. Louis H. Bauer, 
President of the Foundation, recommended that 
the campaign continue with a grass roots ap- 
proach to the profession from the state and 
county level. 

The National Foundation sent Memorial 
Cards to A.M.E.F. chairmen. These cards may 
be sent to the family of the deceased, stating 
that a sum of money has been given to the 
Foundation in the name of the deceased. This 
idea is too new for the full benefit of it to yet 
be realized, but should be kept in mind by the 
members of the Auxiliary. 

Here in Arizona we have offered each doc- 
tor’s wife the privilege of helping with this ur- 
gent campaign. Letters attempting to stress 
this point, along with ‘Mite’ boxes were mailed 
to Auxiliary members and non-members. A rum- 
mage sale in Pinal County netted $50.85. Yava- 
pai County gave $25.00 or $1.00 per member. 
Reports from other counties are incomplete at 
this writing. 

At present the problem is how to make each 
member realize how vital the success or failure 
of the campaign is to our way of life. Shall it 
be Freedom of Medicine through voluntary sup- 
port or Socialized Medicine through Federal 


Aid? 
Respectfully submitted 


Mrs. J. B. Tucker 
A.M.E.F. Chairman. 
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SESSION ON LEGAL MEDICINE 
AT SAN FRANCISCO MEETING 


| N recognition of the growing importance o 
the many situations in which medicine ma 
contribute to a clarification of medicolegal ix 
sues and of the interest and concern of physician 
in such situations, there will be presented a 
the San Francisco meeting in June a Sessio 
on Legal Medicine in the Section on Misce 
laneous Topics of the Scientific Assembly. Th 
Session will be held under the immediate spo: 
sorship and direction of the Committee on Mec 
icolegal Problems which has arranged an inform- 
ative program to include discussions on topics 
of practical value to practitioners who, wheth«r 
they like it or not, will some day become per- 
sonally concerned in a medicolegal involvement. 
The following papers will be presented. 
Advice to the Medical Witness 
W. I. Gilbert, Esq., President, Los Angeles 
Bar Association 
Malpractice, an Occupational Hazard 
Louis J. Regan, M.D. 
Medicolegal Problems Related to Sterilization, 
Artificial Insemination and Abortion 
J. W. Holloway, Jr., Esq., and Edwin J. 
Holman, Esq. 
Prevention of Transfusion Accidents 
Alexander S. Wiener, M.D. 
Legal Aspects of Medical Partnerships 
George E. Hall, Esq. 
Trauma, Stress and Coronary Thrombosis 
Alan R. Moritz, M.D. 

This Session represents a practical and some- 
what new approach to a solution of some of 
the situations in the medicolegal field that have 
caused, or that in the future may cause, uncer- 
tainty and possible embarrassment on the part 
of the physician. The program has been care- 
fully arranged with that objective in mind and 
a physician will find much of value in the six 
papers. The meeting will be held on Thursday 
morning, June 24, in the White Room of the 
Masonic Temple located at 25 Van Ness Ave., 
and will begin at 9:00 a.m., and conclude at 
12:00 Noon. 
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EMBOSSED 


Business & Appointment Cards 


$3.99 


1,000 EMBOSSED CARDS 
(postage paid) 
Sample and Style Chart Furnished Free 


Clifford S. Babcock 
Scottsdale, Ariz. WH 5-6880 








DOCTOR: 
Are you thinking of relocating your office! Or 
perhaps you need an office for your son! 


WHAT ABOUT SCOTTSDALE 


Arizona’s Most Progressive and fastest growing 
community with high per capita income. 
Has an ideal Office Building, residence in rear. 
Combination available for lease or sale. 
PHONE: WHitney 5-6247 or WHitney 5-6242 
or Write: Box 966, Scottsdale, Ariz. 








NOTICE 


ALL CONTRIBUTORS OF 
ARIZONA MEDICINE SHOULD 
HAVE THEIR MATERIAL IN THE 
JOURNAL OFFICE NOT LATER 
THAN THE 10th OF THE MONTH 
PRIOR TO PUBLICATION IN 
ORDER TO HAVE ARIZONA 
MEDICINE REACH ITS READERS 
ON OR BEFORE THE 10th OF 
THE MONTH 


Material arriving after that date will be published 
the following month. 
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BOOK REVIEWS 


THE NURSING MOTHER-A GUIDE TO SUCCESSFUL 
BREAST FEEDING by Dr. Frank Howard Richardson. 
Published-Prentice Hall Inc., 70 Fifth Avenue, New York 
11, New York. 1953-204 pages. Price $2.95. 


Teas little booklet is written specifically for 
mothers who really want to nurse their babies, 
and as such is an authoratative argument in 
favor of breast feeding. For the laity it is rec- 
ommended, and answers all pertinent questions 
about the subject. W.H.C. 


LIVING WITH A DISABILITY by Howard A. Rusk, M.D., and 
Eugene J. Taylor, M.D. Published 1953 by the Blakiston 


Company, Inc., 5 Madison Avenue, New York 22, 


575 
New York. Price $3.50 207 pages, over 250 illustrations. 


Tens exceptionally fine volume by the em- 
inent Dr. Rusk and his associate at the Institute 
of Physical Medicine and Rehabilitation New 
York University-Bellevue Medical Center, of- 
fers a means whereby the physically handicap- 
ped and their families may learn to adapt them- 
selves to their shortcomings and disabilities. 
By text and picture it is an outstanding work 
for patients and those in the field of physical 
medicine and rehabilitation. W.H.C. 


IMPATIENT PATIENTS UNDER 
SOCIALISM 

Something new has popped up under Britain's 
socialized medicine scheme. 

Writing in the Chicago Daily News, London 
Correspondent Ernie Hill says that under the 
British health service, patients have now dis- 
covered that they can sue the government if 
they don’t get well. 

Under the legal aid scheme, which is a sep- 
arate Socialist institution, they can get the gov- 
ernment to furnish them a free lawyer to handle 
their suit. 

If they win, the government pays off. If 
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WHEEL CHAIRS 
SICKROOM SUPPLIES 





DYE MEDICAL AND OXYGEN SUPPLY CO. 


P. O. BOX 6276 


SALES “Every Need For the Sickroom” RENTALS 


WALKERS PHONE CRUTCHES 
AP. 8-3531 


E. H. Lauck, Technical, Director 


PHOENIX, ARIZONA 


HOSPITAL BEDS 
OXYGEN THERAPY 
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they lose, the court costs still have to be paid 
by the government. “So have a go,” Hill says. 
“It’s all on the welfare state.” 

He adds that a rash of lawsuits against hos- 
pitals under the National Health Service has 
broken out all over the place. 

“Medical authorities,” he said, “estimate that 
some 200 suits for damages have been filed 
in the last three years.” 


A CHEST PHYSICIAN LOOKS AT 
LUNG RESECTION FOR 
TUBERCULOSIS 

Usually chest surgery and its results are eval- 
uated by the surgeon who carried out the 
surgical procedures. In a paper on “The Present 
Status of Lung Resection, for Pulmonary Tu- 
berculosis,” in British Medical Journal for Feb. 
7, 1953, F. H. Young, M.D., F.R.C.P., D.P.H., 
Physician to Brompton Hospital and other hos- 
pitals, undertakes to evaluate the results of lung 
resection carried out by five surgeons,—at the 
end of two years or more. The opening para- 
graph of his paper is a dramatic beginning for 
his discussion: 

“In few conditions is there such a difference in 
the point of view of physicians and surgeons 
as in the treatment of pulmonary tuberculosis. 
For the part played by the surgeon is that of 
the character who comes into the play fairly 
late, monopolizes the most dramatic scene, and 
then takes little further active part on the play; 
whereas the physician is on the stage from the 
rise till the fall of the curtain.” 

(NOTE:—It should be said that the term 
“character” as used by this British writers does 
not have the uncomplimentary connotation in 
which American writers might use it. ) 

Young discusses the indications, contraindica- 
tions, complications and final results in a highly 
interesting manner. He hews to the line and 
let the chips fall where they may,—in discussing 
the surgical patients of five surgeons. One para- 
graph in his conclusions will bear quoting: 

“It can be claimed, however, that this paper 
does confirm the opinion that in resection we 
have a method by which many cases unsuitable 
for any other form of surgical treatment can be 
rendered quiescent; a high proportion (64% 
of 58 cases) who would be dead or hopeless 
invalids have been rendered quiescent with a 
good prospect of ultimate arrest of the dis- 
ease.” 
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WHY SOLID FOODS FOR NEWBORN? 


Frank H. Douglas, Northwest Med., Octobe: 
1953. With regard to solid food for the new 
born, this author is like the preacher in Wash- 
ington, D. C., giving a sermon on “Sin” to « 
congregation which included President Coolidg: 
When asked what the minister had to say abou: 
sin, the President replied, “He was agin it 
He says “the average healthy newborn, fed 
formula simulating breast milk, will be happ 
and gain to double its birth weight in four 
months. No other food is needed for the first 
three months.” Addition of cereal, vegetablc. 


fruit, meats and other substances in no way im- 
proves the health or well being of the baby.” 





Interesting Articles In Journals 
Available At the Maricopa County 
Medical Library In Phoenix 


Rheumatoid Arthritis,—Use of Cortisone and 
ACTH. Observations on 52 patients, discussing 
many phases of the use of these drugs. The 
New Eng. Journ. of Med., Oct. 15, 1953. Article 
by Clark, Tonning, Kulka and Bauer, from the 
Dept. of Medicine, Mass. Genl. Hosp. 

Enzymes in Clinical Medicine. Review by 
Henry J. Tagnon, in The New Eng. Journ. of 
Med., Oct. 15, 1953. There is a rapidly growing 
interest in this field, and some of the recent 
developments are briefly discussed. An excel- 
lent bibliography of 80 articles is appended to 
the review. 

Intracardiac Surgery,—for Mitral and Aortic 
Stenosis. A fairly brief and very readable ar- 
ticle by Robt. P. Glover of Philadelphia, in the 
South Dakota Journal of Med. & Surg., October. 
1953. 

Carcinoma of the Skin,—Treatment. Black 
and Jolly, Baton Rouge, La. Journ. of the La. 
State Med. Soc., October, 1953. The various 
modes of treatment are discussed. The over- 
whelming majority were treated by x-radiation 
alone,—but other methods of treatment in se- 
lected cases are discussed. 











